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ARTICLE  I. 

REMARKS  ON  THE  CONSTRUCTION,  ORGANIZATION  AND 
GENERAL  ARRANGEMENTS  OF  HOSPITALS  FOR  THE 
INSANE.  By  Thomas  S.  Kirkbride,  M.  D.,  Physician  to  the 
Pennsylvania  Hospital  for  the  Insane. 

The  proper  custody  and  treatment  of  the  insane,  are  now  recognized 
as  among  the  duties  which  every  State  owes  to  its  citizens ;  and  as  a 
consequence,  structures  for  the  special  accommodation  of  those  laboring 
under  mental  disease,  provided  at  the  general  expense,  and  under  the 
supervision  of  the  public  authorities,  will  probably  before  any  long  period, 
be  found  in  every  one  of  the  United  States. 

There  is  abundant  reason  why  every  State  should  make  ample  provi¬ 
sion,  not  only  for  the  proper  custody,  but  also  for  the  most  enlightened 
treatment  of  all  the  insane  within  its  borders.  Most  other  diseases  may 
be  managed  at  home.  Even  with  the  most  indigent,  when  laboring  un¬ 
der  ordinary  sickness,  the  aid  of  the  benevolent  may  supply  all  their 
wants,  and  furnish  every  thing  requisite  for  their  comfort  and  recovery, 
at  their  own  humble  abodes.  It  is  not  so,  however,  with  insanity ;  for 
the  universal  experience  is  that  a  large  majority  of  all  such  cases  can  be 
treated  most  successfully  among  strangers,  and  very  generally,  only  in 
institutions  specially  provided  for  the  management  of  this  class  of  dis¬ 
eases.  It  is  among  the  most  painful  features  of  insanity,  that  in  its  treat¬ 
ment,  so  many  are  compelled  to  leave  their  families  ;  that  every  comfort 
and  luxury  that  wealth  or  the  tenderest  affection  can  give,  are  so  fre¬ 
quently  of  little  avail  at  home ;  and  that  as  regards  a  restoration  or  the 
means  to  be  employed,  those  surrounded  with  every  earthly  blessing  are 
placed  so  nearly  on  a  level  with  the  humblest  of  their  fellow  beings. 

Although,  with  great  inconvenience,  the  affluent  might  provide  suit¬ 
able  private  accommodations,  a  large  proportion  of  our  best  citizens,  all 
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in  moderate  circumstances,  no  less  than  those  dependent  on  their  daily- 
exertions  for  support,  without  some  public  provision,  must  be  deprived 
of  much  that  is  desirable,  almost  as  completely  as  the  pauper  portion  of 
the  community.  The  simple  claims  of  a  common  humanity,  then,  should 
induce  each  State  to  make  a  liberal  provision  for  all  its  insane,  and  it  will 
be  found  that  it  is  no  less  its  interest  to  do  so,  as  a  mere  matter  of  eco¬ 
nomy,  especially  as  regards  the  poor. 

Of  the  recent  cases  of  insanity,  properly  treated,  between  80  and  90 
per  cent  recover.  Of  those  neglected  or  improperly  managed,  very  few 
get  well.  Where  fifty  or  one  hundred  dollars  may  be  required  to  cure  a 
case,  ten  times  that  amount  may  not  be  sufficient  to  support  one  that  is 
uncured  through  life.  Those  who  recover  may  become  valuable  citizens ; 
if  they  do  not  add  directly  to  the  wealth  of  the  State,  they  at  least  sup¬ 
port  their  families  ;  those  who  become  incurable,  are  often  during  a  long 
life,  a  source  of  constant  expense  to  the  public,  and  not  unfrequently  their 
families  also  become  a  public  burthen.  More  than  all  this,  when  ample 
provision  is  made  for  all  the  insane,  recent  cases  are  likely  to  be  placed 
promptly  under  treatment,  and  retained  in  a  place  of  security  till  they 
are  well.  The  effect  of  this,  is  greatly  to  increase  the  ratio  ofrecoveries, 
and  to  spare  the  community  a  recital  of  the  most  atrocious  acts  com¬ 
mitted  on  the  innocent  and  unoffending,  by  irresponsible  individuals, 
simply  because  their  friends,  or  the  proper  authorities,  have  neglected 
the  obvious  duty  of  placing  them  in  a  place  of  security,  not  only  to  pro¬ 
mote  their  restoration,  but  for  the  protection  of  the  public. 

The  location  of  a  hospital  for  the  insane,  its  general  arrangements  and 
official  organization,  must  ever  exert  so  important  an  influence  on  the 
comfort  and  happiness  of  all  its  patients,  on  the  prospects  for  a  recovery 
in  those  that  are  curable,  and  of  the  mental  and  physical  well-being  of 
those  that  are  incurable,  that  no  apology  is  required  for  any  one,  who 
having  some  practical  knowledge  of  the  subject,  desires  a  general  dis¬ 
semination  of  the  views  and  conclusions  which  have  resulted  from  actual 
experience  among  those  for  whom  these  institutions  are  specially 
intended. 

The  physicians  to  the  hospitals  for  the  insane  in  the  United  States, 
almost  invariably  exercise  a  general  superintendence  of  all  their  depart¬ 
ments,  and  they  are  so  frequently  consulted  in  reference  to  the  details 
of  these  institutions,  that  their  opinions  can  hardly  fail  to  exert  an  im¬ 
portant  influence  on  the  character  of  the  buildings  hereafter  to  be 
erected.  In  common  with  his  brethren  throughout  the  country,  the 
writer  has  been  frequently  honored  with  these  inquiries,  and  detailed 
statements  of  his  views  on  nearly  every  subject  connected  with  the 
treatment  of  the  insane  have  been  so  often  solicited,  that  he  is  induced 
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to  present  some  of  the  results  of  his  experience  in  the  present  form,  as 
a  convenient  mode  of  answering  these  questions,  and  of  aiding  those  who 
are  commencing  their  investigations  on  the  subject,  rather  than  from  any 
belief  that  his  opinions  possess  great  novelty  or  particular  interest  for 
those  who,  like  himself,  are  engaged  in  the  care  of  the  insane. 

Sixteen  years  residence  among  the  insane,  in  three  different  institu¬ 
tions — the  last  thirteen  of  the  time  being  in  immediate  superintendence 
of  that  with  which  he  is  now  connected, — and  the  care  of  more  than 
2,700  patients  under  very  varied  circumstances,  joined  to  a  familiarity 
with  the  defects  as  well  as  the  advantages  of  a  majority  of  the  American 
hospitals,  have  not  failed  to  settle  the  writer’s  own  views  on  most  of  the 
subjects  that  will  be  referred  to.  Others,  not  less  interesting,  but  about 
which  there  has  seemed  to  be  more  uncertainty,  have  been  purposely 
avoided. 

It  is  pretty  generally  conceded,  that  a  more  convenient  style  of  archi¬ 
tecture,  and  better  arrangements,  are  desirable  in  most  establishments 
for  the  care  of  the  insane ;  and  those  who  have  been  personally  familiar 
with  the  losses  sustained  by  imperfect  accommodations,  and  the  advan¬ 
tages  derived  from  improved  ones,  will  be  sure  to  be  found  most  anxious 
to  secure  a  high  character  to  every  one  of  these  institutions,  without 
regard  to  the  class  of  patients  they  are  intended  to  receive. 

No  better  proof  need  be  given  of  the  necessity  for  improvements  in  the 
construction  and  arrangements  of  hospitals  for  the  insane,  than  the  sim¬ 
ple  fact  that  some  of  the  very  last  which  have  been  put  up,  Exhibit  in 
many  parts  most  glaring  defects,  and  that  nearly  all  erected  till  within  a 
very  few  years,  have  required  extensive  and  costly  alterations  or  additions; 
or  if  these  changes  have  not  been  made,  the  buildings  still  remain  un¬ 
suited  for  the  proper  and  convenient  treatment  of  the  patients.  Many 
of  these  lamentable  defects, — which  often  can  scarcely  be  remedied 
without  actually  re-building  the  hospital, — and  the  large  expenditures  of 
money,  in  making  alterations  and  improvements,  have  often  resulted  al¬ 
most  entirely  from  the  buildings  having  been  planned  by  persons  who, 
whatever  may  have  been  their  taste,  architectural  skill  or  good  inten¬ 
tions,  had  no  knowledge  of  what  is  required  for  the  proper  care  and 
treatment  of  the  insane. 

No  reasonable  person  at  the  present  day,  when  planning  a  hospital  for 
the  insane,  would  think  it  necessary  or  desirable  to  propose  a  building 
entirely  original  in  its  design;  for  such  a  structure  could  hardly  fail  to 
loose  in  usefulness  what  it  gained  in  novelty.  Instead  of  something  en¬ 
tirely  new,  the  object  should  rather  be  to  profit  by  the  experience  of  the 
past,  by  the  knowledge  of  those  who  have  a  practical  familiarity  with  the 
wants  and  requirements  of  the  insane,  and  after  a  careful  study  of  existing 
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institutions,  to  combine,  as  far  as  possible,  all  their  good  features,  and 
especially  to  avoid  their  defects  and  inconveniences. 

These  institutions,  especially  when  put  up  under  State  authority, 
while  having  a  plain,  but  still  good  and  agreeable  style  of  architecture, 
should  not  involve  too  large  an  expenditure  of  money  in  their  erection ; 
but,  nevertheless,  should  be  so  conveniently  arranged  as  to  be  economi¬ 
cal  in  their  subsequent  management,  and  should  have  every  possible 
advantage  for  the  best  kind  of  classification  and  supervision  of  their  pa¬ 
tients,  and  for  their  comfort  and  treatment. 

Every  one  concerned  in  providing  accommodations  for  the  insane,  may 
rely  upon  the  fact  being  established  by  all  experience,  that  the  best  kind 
of  hospitals, — not  only  best  built,  but  with  the  most  perfect  arrangements 
and  fixtures  of  every  kind,  and  managed  in  the  most  liberal  and  enlight¬ 
ened  manner, — -are  sure  to  be  most  economical  in  the  end — (for  true  eco¬ 
nomy  consists,  not  only  in  avoiding  all  waste  and  extravagance,  but  also 
in  doing  thoroughly  whatever  is  undertaken) — will  fulfil  most  completely 
the  objects  for  which  they  are  erected,  and  ultimately  give  most  satis¬ 
faction  to  every  enlightened  community. 

The  plan  proposed  in  the  following  pages,  is  for  a  State  hospital  to 
accommodate  250  patients ;  this  number  being  now  almost  universally 
conceded  to  be  as  many  as  should  be  collected  in  any  one  institution. 
State  hospitals,  it  is  to  be  remembered,  are  not  for  the  pauper  portion  of 
the  community  alone,  but  for  every  class  of  citizens.  All  who  pay  taxes 
aid  in  their  erection,  and  all  have  the  right  to  participate  in  their  .advan¬ 
tages,  while  in  most  of  the  States  they  furnish  the  only  acc  ommodations 
for  the  care  of  any  portion  of  the  insane.  Except  in  the  vicinity  of  a  few 
of  our  largest  cities,  it  is  not  probable,  at  least  for  many  years,  that  any 
other  class  of  institutions  will  be  put  up  in  any  section  of  the  United 
States;  and  on  that  account,  it  is  particulary  desirable  that  public  opinion 
should  be  settled  as  to  what  is  indispensable  for  this  description  of  hospi¬ 
tals.  The  same  plan  and  arrangements  are  applicable,  however,  to  the 
hospitals  intended  for  the  insane  poor  of  large  cities,  and  also,  with  some 
slight  variations,  would  answer  for  the  corporate  institutions,  connected 
with  the  hospitals  for  the  sick  in  Philadelphia,  New  York  and  Boston. 

In  nearly  all  of  these  different  institutions,  it  is  necessary  that  a  strict 
regard  should  be  had  to  first  cost,  and,  as  before  observed,  to  economy  in 
subsequent  management.  On  these  accounts,  I  propose  recommending 
only  what  I  deem  absolutely  necessary  for  the  proper  accommodation 
and  treatment  of  the  insane  in  any  of  the  classes  of  hospitals  previously 
referred  to. 

There  are  several  variations  that  might  be  suggested,  where  it  was 
proposed  to  provide  the  most  perfect  arrangements,  without  regard  to 
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cost,  or  to  furnish  accommodations  for  the  most  wealthy  in  the  commu¬ 
nity  ;  for  I  know  of  no  reason  why  an  individual  who  has  the  misfortune 
to  become  insane,  should,  on  that  account,  be  deprived  of  any  comfort  or 
even  luxury,  that  is  not  improper  or  injurious,  to  which  he  has  been  ac¬ 
customed,  or  which  his  income  will  justify.  An  insane  member  of  a 
family,  wherever  he  may  be,  has  really  a  claim  for  every  thing  that  will 
contribute  to  his  comfort  and  gratification,  far  beyond  those  who  are  in 
health  and  have  so  many  other  resources;  and  the  justice  or  morality  of 
a  different  course,  as  occasionally  observed,  can  not  for  a  single  moment 
bear  examination. 

The  only  other  class  of  institutions  for  the  care  of  the  insane,  not  al¬ 
ready  referred  to,  are  private  establishments  belonging  to  individuals,  and 
having  no  supervision  by  boards  of  managers,  or  the  public  authorities. 
So  far  as  I  know,  only  two  or  three  of  this  kind  have  proved  successful 
in  the  United  States ;  and  for  various  and  sound  reasons,  it  is  not  desirable 
nor  probable,  that  the  number  will  hereafter  be  materially  increased. 

In  some  sections  of  the  country  it  has  become  a  matter  of  interest  to 
the  community,  and  the  question  has  been  freely  discussed,  whether 
certain  classes  of  the  insane  may  not  be  as  well  kept,  and  more  econo¬ 
mically,  in  county  hospitals  than  In  State  institutions,  and  whether  it  is 
not  desirable  that  such  establishments  should  be  provided  in  connection 
with  the  alms  houses  in  many  districts  of  country.  The  best  interests 
of  the  indigent  insane  are  closely  connected  with  the  proper  settlement 
of  this  question ;  and  on  that  account,  without  entering  fully  into  its 
discussion,  it  may  not  be  amiss  to  remark,  that  my  observations 
and  reflections  have  entirely  satisfied  me  that  nothing  could  be  more 
improper  or  injurious  than  such  an  attempt  to  separate  the  supposed 
curable  and  incurable  insane.  I  am  also  well  convinced  that  no  where 
can  the  pauper  insane,  curable  or  incurable,  be  properly  treated  at  a  less 
cost  than  in  a  well  conducted  State  institution,  and  that  the  only  case 
where  county  hospitals  for  the  insane  are  desirable,  or  should  be  provided, 
is  in  the  vicinity  of  large  towns,  or  in  very  populous  counties,  which  can 
furnish  about  one  hundred  patients,  or  enough  to  make*  it  expedient  to 
have  a  regular  organization,  with  a  resident  medical  superintendent,  and 
all  the  other  arrangements  hereafter  to  be  referred  to,  as  proper  in  a 
State  hospital. 

The  general  principles  which  should  regulate  the  construction,  organi¬ 
zation  and  varied  arrangements  of  hospitals  for  the  insane,  are  much 
better  understood  than  formerly,  and  the  unanimous  resolutions  of  “the 

ASSOCIATION  OF  MEDICAL  SUPERINTENDENTS  OF  AMERICAN  INSTITU¬ 
TIONS  for  the  insane,”  show  a  gratifying  degree  of  unanimity  among 
those  engaged  in  the  care  of  this  afflicted  class  throughout  the  country- 
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This  association,  formed  in  1844,  and  holding  annual  sessions  in  different 
parts  of  the  country,  has  visited  and  carefully  inspected  a  large  number 
of  institutions,  and  has  among  its  members  the  chief  medical  officers  of 
nearly  every  respectable  institution  for  the  insane  on  the  continent.  Ase- 
ries  of  twenty-six  propositions  in  reference  to  the  construction  of  hospitals 
for  the  insane,  adopted  by  the  association  at  its  meeting  in  Philadelphia, 
in  1851,  have  already  been  recognized  as  authority  by  the  general  and 
several  of  the  State  governments,  and  by  various  corporate  bodies  inter¬ 
ested  in  the  welfare  of  those  laboring  under  mental  disease.  The  plan 
proposed  in  the  present  essay,  is  intended  to  be  in  every  respect,  fully  in 
accordance  with  the  expressed  views  of  the  association,  as  shown  in  the 
propositions  just  referred  to  in  reference  to  construction,  and  also  with 
those  subsequently  adopted  at  the' meeting  at  Baltimore,  in  1853,  in  refer¬ 
ence  to  organization,  both  of  which  series  will  be  found  in  the  appendix. 

Of  these  propositions,  it  may  be  safely  asserted,  that  if  carried  out  in 
their  true  spirit,  they  can  not  fail  to  give  us  institutions  of  a  high  order, 
every  way  superior  to  those  formerly  erected,  and  it  is  believed  at  as 
small  a  cost,  as  can  thoroughly  effect  the  objects  aimed  at  by  their 
provision. 

Whenever  it  is  seriously  proposed  to  establish  a  State  hospital  for  the 
insane,  it  becomes  the  friends  of  this  unfortunate  class  carefully  to  attend 
to  the  first  steps  taken  to  promote  this  object.  Those  who  frame  the 
legislative  bills  providing  for  these  institutions,  frequently  have  it  in  their 
power  to  do  much  towards  deciding  their  future  character  and  useful¬ 
ness,  by  a  careful  attention  to  the  nature  of  the  acts  which  are  passed, 
and  by  insisting  upon  a  judicious  selection  of  the  men  who  are  to  choose 
the  site,  decide  upon  the  plan,  superintend  the  erection  of  the  building, 
and  control'its  subsequent  management.  As  great  power  is  commonly 
placed  in  the  hands  of  these  individuals,  it  will  readily  be  understood 
how  important  it  is  that  they  should  be  men  of  high  character,  strict 
integrity,  active  benevolence,  and  of  business  habits.  They  should  be 
willing  fully  to  inform  themselves  of  the  character  and  responsibility  of 
the  high  trust  confided  to  them,  and  should  avoid  hastily  taking  any  step 
which  might  mar  to  a  greater  or  less  extent,  the  usefulness  of  the  insti¬ 
tution  as  long  as  it  may  exist. 

Site. —  When  it  has  been  determined  to  erect  a  hospital  for  the  in" 
sane,  the  first  object  to  be  attended  to,  by  those  to  whom  this  important 
duty  has  been  delegated,  is  to  select  a  suitable  site  for  the  buildings. 
The  utmost  caution  should  be  observed  in  taking  this  step,  on  which 
may  depend  to  no  small  extent,  the  future  character  and  usefulness  of 
the  institution ;  for  the  best  style  of  building  and  the  most  liberal  organi¬ 
zation  can  never  fully  compensate  for  the  loss  sustained  by  a  location 
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that  deprives  the  patients  of  may  valuable  privileges,  or  subjects  them  to 
varied  annoyances.  It  is  now  well  established  that  this  class  of  hospitals 
should  always  be  located  in  the  country,  not  within  less  than  two  miles 
of  a  town  of  considerable  size,  and  they  should  be  easily  accessible  at  all 
seasons.  They  should,  if  possible,  be  near  turnpikes  or  other  good  roads, 
or  on  the  line  of  a  railroad.  While  two  or  three  miles  from  a  town 
might  be  named  as  a  good  distance  on  the  former,  the  facilities  afforded 
by  a  railroad  might  make  ten  or  twelve  miles  unobjectionable ;  for  it  is  the 
time  spent  in  passing  and  ease  of  access,  rather  than  distance,  that  is  most 
important.  Proximity  to  a  town  of  considerable  size  has  many  advanta¬ 
ges,  as  in  procuring  supplies,  obtaining  domestic  help  or  mechanical 
workmen,  and  on  account  of  the  various  matters  of  interest  not  elsewhere 
accessible  to  the  patients.  In  selecting  a  site,  facility  of  access  from 
the  districts  of  country  from  which  the  patients  will  be  principally 
derived,  should  never  be  overlooked. 

The  building  should  be  in  a  healthful,  pleasant  and  fertile  district  of 
country ;  the  land  chosen  should  be  of  good  quality  and  easily  tilled ;  the 
surrounding  scenery  should  be  of  a  varied  and  attractive  kind,  and  the 
neighborhood  should  possess  numerous  objects  of  an  agreeable  and  inter¬ 
esting  character.  While  the  hospital  itself  should  he  retired  and  its 
privacy  fully  secured,  it  is  desirable  that  the  views  from  it  should  exhi¬ 
bit  life  in  its  active  forms,  and  on  this  account  stirring  objects  at  a  little 
distance  are  desirable.  Reference  should  also  be  made  to  the  amount  of 
wood  and  tillable  land  that  may  be  obtained,  to  the  supply  of  water,  and 
to  the  facilities  for  drainage,  and  for  enclosing  the  pleasure  grounds. 

Amount  of  Land. — Every  hospital  for  the  insane  should  possess  at 
least  one  hundred  acres  of  land,  to  enable  it  to  have  the  proper  amount 
for  farming  and  gardening  purposes,  to  give  the  desired  degree  of  privacy 
and  to  secure  adequate  and  appropriate  means  of  exercise,  labor  and  oc¬ 
cupation  to  the  patients,  for  all  these  are  now  recognized  as  among  the 
most  valuable  means  of  treatment.  Of  the  total  amount,  from  thirty  to 
fifty  acres  immediately  around  the  buildings,  should  be  appropriated  as 
pleasure  grounds,  and  should  be  so  arranged  and  enclosed  as  to  give  the 
patients  the  full  benefit  of  them,  without  being  annoyed  by  the  presence 
of  visitors  or  others.  It  is  desirable  that  several  acres  of  this  tract  should 
be  in  groves  or  woodland,  to  furnish  shade  in  Summer,  and  its  general 
character  should  be  such  as  will  admit  of  tasteful  and  agreeable  improve¬ 
ments.  To  enable  the  patients  generally  to  have  the  greatest  possible 
amount  of  benefit  from  their  pleasure  grounds,  those  of  the  males  and 
females  should  be  entirely  distinct ;  and  one  of  the  best  means  of  sepa¬ 
rating  them  will  be  found  to  be  the  appropriation  of  a  strip  of  neutral 
ground,  properly  enclosed  between  them,  as  a  park  for  various  kinds  of 
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animals,  or  to  be  otherwise  handsomely  cultivated.  While  less  than  one 
hundred  acres  should  be  deemed  to  little  for  any  institution,  many  State 
hospitals  having  a  large  number  of  farmers  or  working  men,  will  find 
it  useful  to  possess  double  that  amount;  and  extensive  walks  and  drives 
on  the  hospital  premises  offer  so  many  advantages,  that  the  possession  of 
a  large  tract  for  this  purpose  alone  is  often  desirable.  It  is  hardly  likely 
under  any  circumstances,  for  such  an  institution  to  control  too  much 
land  immediately  around  it. 

Supply  or  Water. — An  abundant  supply  of  good  water  is  one  of 
the  necessaries  of  every  hospital,  and  should  be  secured  wdiatever  may 
be  the  cost  or  trouble  required  to  effect  it.  A  very  extensive  use  of 
baths  is  among  the  most  important  means  of  treatment,  and  the  large 
number  of  water  closets  that  are  indespensable  in  the  wards,  the  great 
amount  of  washing  that  is  to  be  done,  as  well  as  various  other  arrange¬ 
ments  requiring  a  free  use  of  water,  and  above  all,  abundant  means  for 
extinguishing  fire,  in  case  such  an  accident  should  occur,  make  it  of  the 
utmost  importance  that  the  supply  should  be  permanent  and  of  the  most 
liberal  kind.  / 

The  daily  consumption  for  all  purposes  in  an  institution  for  250  pa¬ 
tients,  will  not  be  much,  if  any  less,  than  10,000  gallons,  and  tanks  to 
contain  more  than  this  amount  should  be  placed  in  the  dome  or  highest 
part  of  the  building. 

When  a  sufficient  elevation  can  be  met  with  to  carry  the  water  to  the 
tanks  by  gravity,  nothing  can  be  better ;  or  a  steady  water  power  will  be 
both  convenient  and  economical;  but  so  few  sites  will  be  found  having 
either  of  these  advantages,  combined  with  the  other  requisites  for  such 
an  institution,  and  as  a  steam  engine  will  always  be  desirable  on  various 
other  accounts,  it  will  be  safe  to  say  that  this  will  be  the  best  reliance 
in  most  locations.  Horse  power  is  not  to  be  recommended.  The  wa¬ 
ter  should  be  distributed  to  every  part  of  the  building,  arid  arrangements 
should  be  made  to  furnish  a  full  supply,  both  hot  and  cold,  to  every  ward 
and  in  every  section  of  the  house.  One  or  two  wells  near  the  building, 
for  furnishing  drinking  water,  will  be  desirable,  and  a  large  cistern  out¬ 
side  of  the  hospital  should  be  provided,  to  secure  a  supply  in  case 
of  fire. 

Drainage. — All  the  drainage  should  be  under  ground,  and  in  selecting 
a  site,  facilities  for  making  this  very  important  arrangement  should  never 
be  overlooked.  All  the  waste  water  from  the  kitchens,  sculleries,  baths, 
water  closets,  &c.,  should  be  carried  off  beneath  the  surface,  and  to  such 
a  distance  as  will  prevent  the  possibility  of  its  proving  an  annoyance 
to  the  hospital.  AH  the  entrances  to  the  culverts  should  be  trapped,  and 
the  culverts  should  be  made  so  large  and  with  such  a  descent  as  will  ob- 
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viate  all  risks  of  obstructions.  If  the  rain  water  from  the  roof  and  the 
surface  drainage  are  taken  in  another  direction,  that  from  the  hospital 
may  be  made  to  add  greatly  to  the  fertility  of  the  farm ;  but  it  is  much 
better  to  carry  all  olf  through  the  same  culvert  and  loose  this  advantage, 
than  incur  the  slightest  risk  of  having  the  air  in  the  vicinity  of  the  hos¬ 
pital  contaminated  by  these  fertilizing  arrangements. 

Enclosures. — It  is  desirable  that  the  pleasure  grounds  and  gardens 
should  be  securely  enclosed,  to  protect  the  patients  from  the  gaze  and 
impertinent  curiosity  of  visitors,  and  from  the  excitement  occasioned  by 
their  presence  in  the  grounds. 

This  enclosure  should  be  of  a  permanent  character,  about  ten  feet  high, 
and  so  located  that  it  will  not  be  conspicuous,  even  if  it  is  at  all  visible 
from  the  building.  The  site,  as  well  as  the  position  of  the  building  on 
it,  should  have  some  reference  to  this  arrangement.  If  sufficient  ine¬ 
qualities  of  surface  exist,  the  wall  or  fence,  as  it  may  be,  should  be 
placed  in  the  low  ground,  so  as  not  to  obstruct  the  view ;  but  if  the  coun¬ 
try  is  too  level  to  admit  of  this,  the  same  end  may  be  attained  by  placing 
the  wall  in  the  centre  of  a  line  of  excavation  of  sufficient  depth  to  prevent 
its  having  an  unpleasant  appearance,  and  yet  be  entirely  effective.  Al¬ 
though  the  first  cost  of  a  wall  will  be  about  double  that  of  a  fence  of  the 
proper  kind,  still  its  durability  and  greater  efficiency  in  every  respect, 
will  make  it  cheaper  in  the  end.  The  amount  of  land  thus  enclosed 
should  never  be  less  than  thirty  acres,  while  forty  or  even  fifty  acres  will 
be  a  more  desirable  amount,  so  that  the  pleasure  grounds  of  the  male  and 
female  patients,  which,  as  before  observed,  should  be  entirely  distinct, 
may  be  sufficiently  extensive.  Important  as  I  regard  the  permanent  en¬ 
closure  of  extensive  pleasure  grounds  and  gardens,  in  the  manner  sug¬ 
gested,  as  protecting  the  patients  from  improper  observation,  keeping  out 
intruders,  enlarging  the  liberty  of  the  insane  generally,  securing  various 
improvements  from  injury,  and  permitting  labor  to  be  used  as  a  remedy 
for  more  patients  than  could  otherwise  be  done,  still  it  is  proper  to  add, 
that  high  walls  around  small  enclosures,  and  in  full  view  from  the  build¬ 
ings,  are  even  less  desirable  than  a  simple  neat  railing,  which  would 
neither  keep  determined  visitors  out,  nor  active  patients  in.  The  first  of 
these  objects — keeping  the  public  out, — it  must  not  be  forgotten,  is  the 
prominent  one  thought  of  in  recommending  a  wall  to  be  placed  around 
the  pleasure  grounds  of  a  hospital.  The  presence  and  watchfulness  of 
intelligent  attendants  must  still  be  the  grand  reliance  to  prevent  the  es¬ 
cape  of  patients,  and  I  regard  any  arrangement  that  does  away  with  the 
necessity  of  constant  vigilance,  undesirable  about  a  hospital  for  the 
insane. 
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Patients’  Yards. — Although  it  does  not  seem  to  me  desirable  to 
have  a  large  number  of  private  yards  in  immediate  connection  with  a 
hospital  for  the  insane,  it  will  still  be  found  convenient  to  have  two  for 
each  sex,  of  a  large  size,  well  provided  with  brick  walks,  shade  trees  and 
such  other  modes  of  protection  from  the  sun  and  weather  as  may  be 
deemed  useful.  These  yards  enable  many  patients,  who  at  certain 
periods  wish  to  aviod  the  greater  publicity  of  the  grounds,  to  have  the 
benefit  of  the  open  air,  and  to  take  exercise  at  hours  when  the  attendants 
cannot  conveniently  leave  the  wards ;  but  most  of  the  patients  should 
have  a  more  active  and  longer  continued  kind  of  exercise  than  these 
yards  afford.  They  should  look  to  the  walks  in  the  open  fields  and  about 
the  grounds,  which  can  readily  be  made  a  mile  long  for  each  sex,  for 
their  principal  exercise.  Four-fifths  of  all  the  patients  will,  under  pro¬ 
per  regulations,  be  able  to  take  walks  of  this  kind  for  at  least  a  couple  of 
hours  morning  and  afternoon,  at  all  seasons ;  and  in  warm  weather,  when 
proper  summer  houses  and  seats  are  provided,  they  may  thus  profitably 
spend  one  half  the  entire  day  in  the  open  air.  It  is  always  much  better 
for  patients  to  be  comfortably  seated  in  a  pleasant  parlor  or  hall,  at  any 
season  of  the  year,  than  to  be  lying  on  the  ground,  or  otherwise  soiling 
their  clothes,  and  exposing  themselves  to  the  risk  of  taking  cold,  as  is  very 
apt  to  be  the  case,  when  certain  classes  are  allowed  to  consult  their  own 
pleasure  as  to  the  mode  of  passing  their  time  while  in  the  small  yards, 
adjoining  the  building. 

Size  of  the  Building. — A  suitable  site  having  been  selected,  it  will 
next  become  necessary  to  decide  upon  the  size  of  the  institution.  What¬ 
ever  differences  of  opinion  may  have  formerly  existed  on  this  point,  I 
believe  there  are  none  at  present.  All  the  best  authorities  agree  that  the 
number  of  insane  confined  in  one  hospital,  should  not  exceed  two  hun¬ 
dred  and  fifty,  and  it  is  very  important  that  at  no  time  should  a  larger 
number  be  admitted  than  the  building  is  calculated  to  accommodate  com¬ 
fortably,  as  a  crowded  institution  cannot  fail  to  exercise  an  unfavorable 
influence  on  the  welfare  of  its  patients.  The  precise  number  that  may 
be  properly  taken  care  of  in  a  single  institution,  will  vary  somewhat,  ac¬ 
cording  to  the  ratio  of  acute  cases  received,  and  of  course  to  the  amount 
of  personal  attention  required  from  the  chief  medical  officer.  In  State 
institutions,  when  full,  at  least  one  half  of  all  the  cases  will  commonly  be 
of  a  chronic  character,  and  require  little  medical  treatment.  Even  when 
thus  proportioned,  250  will  be  found  to  be  as  many  as  the  medical  super¬ 
intendent  can  visit  properly  every  day,  in  addition  to  the  performance  of 
his  other  duties.  Wlien  the  proportion  of  acute  or  recent  cases  is  likely 
to  be  much  greater  than  that  just  referred  to,  the  number  of  patients 
should  be  proportionately  reduced,  and  two  hundred  will  then  be  found 
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to  be;  a  preferable  maximum.  While  no  more  patients  should  be  received 
into  any  hospital  than  can  be  visited  daily  by  the  chief  medical  officer, 
it  is  desirable  that  the  number  should  be  sufficiently  large  to  give  an 
agreeable  company  to  each  class,  and  to  permit  a  variety  of  occupations 
and  amusements  that  would  prove  too  costly  for  a  small  institution,  unless 
filled  with  patients  paying  a  very  high  rate  of  board,  or  possessed  of  some 
permanent  endowment.  It  might  be  supposed  that  institutions  for  a 
much  larger  number  of  patients  than  has  been  recommended,  could  be 
supported  at  a  less  relative  cost,  but  this  is  not  found  to  be  the  case. 
There  is  always  more  difficulty  in  superintending  details  in  a  very  large 
hospital, — there  are  more  sources  of  waste  and  loss,  improvements  are 
apt  to  be  relatively  more  costly,  and  without  great  care  on  the  part  of  the 
officers,  the  patients  will  be  less  comfortable. 

Whenever  an  existing  State  institution  built  for  250  patients,  contains 
that  number,  and  does  not  meet  the  wants  of  the  community,  instead  of 
crowding  it,  and  thereby  rendering  all  its  inmates  uncomfortable,  or  ma¬ 
terially  enlarging  its  capacity  by  putting  up  additional  buildings,  it  will  be 
found  much  better  at  once  to  erect  an  entirely  new  institution  in  another 
section  of  the  State ;  for  under  any  circumstances,  the  transfer  of  acute 
cases  from  a  great  distance,  is  an  evil  of  serious  magnitude  and  constantly 
deplored  by  those  who  have  the  care  of  the  insane. 

Position,  Form  and  General  Arrangements. — The  size  of  the 
building  having  been  determined,  its  form  and  general  arrangements  will 
next  require  attention;  and  no  plan,  however  beautiful  its  exterior  may 
appear,  nor  how  apparently  ingenious  its  interior  may  seem,  should  ever 
be  adopted  without  having  been  first  submitted  to  the  inspection  and  re¬ 
ceived  the  approval  of  some  one  or  more  physicians  who  have  had  a  large 
practical  acquaintance  with  the  insane,  and  who  are  thoroughly  familiar 
with  the  details  of  their  treatment,  as  well  as  with  the  advantages  and 
defects  of  existing  hospitals  for  their  accommodation.  So  different  from 
ordinary  buildings  or  other  public  structures  are  hospitals  for  the  insane, 
that  it  is  hardly  possible  for  an  architect,  however  skillful,  or  a  board  of  com¬ 
missioners,  however  intelligent  and  well  disposed,  unaided,  to  furnish 
such  an  institution  with  all  the  conveniences  and  arrangements  indis¬ 
pensable  for  the  proper  care  and  treatment  of  its  patients.  No  desire 
to  make  a  beautiful  and  picturesque  exterior  should  ever  be  allowed  to 
interfere  with  the  internal  arrangements.  The  interior  should  be  first 
planned,  and  the  exterior  so  managed  as  not  to  spoil  it  in  any  of  its  details. 

Although  it  is  not  desirable  to  have  an  elaborate  or  costly  style  of 
architecture,  it  is,  nevertheless,  really  important  that  the  building  should 
be  in  good  taste,  and  that  it  should  impress  favorably  not  only  the  pa¬ 
tients,  but  their  friends  and  others  who  may  visit  it.  A  hospital  for  the 
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insane  should  have  a  cheerful  and  comfortable  appearance,  every  thing 
repulsive  and  prison-like  should  be  carefully  avoided,  and  even  the  means 
of  effecting  the  proper  degree  of  security  should  be  masked,  as  far  as 
possible,  by  arrangements  of  a  pleasant  and  attractive  character.  For 
the  same  reason,  the  grounds  about  the  building  should  be  highly  im¬ 
proved  and  tastefully  ornamented;  a  variety  of  objects  of  interest  should 
be  collected  around  it,  and  trees  and  shrubs,  flowering  plants,  summer¬ 
houses,  and  other  pleasing  arrangements,  should  add  to  its  attractiveness. 
No  one  can  tell  how  important  all  these  may  prove  in  the  treatment  of 
patients,  nor  what  good  effects  may  result  from  first  impressions  thus 
made  upon  an  invalid  on  reaching  a  hospital, — one  who  perhaps  had  left 
home  for  the  first  time,  and  was  looking  forward  to  a  gloomy,  cheerless 
mansion,  surrounded  by  barren,  uncultivated  grounds  for  his  future  resi¬ 
dence,  but  on  his  arrival  finds  every  thing  neat,  tasteful  and  comfortable. 
Nor  is  the  influence  of  these  things  on  the  friends  of  patients  unimpor¬ 
tant;  they  cannot  fail  to  see  that  neither  labor  nor  expense  is  spared  to 
promote  the  happiness  of  the  patients,  and  they  are  thus  led  to  have  a 
generous  confidence  in  those  to  whose  care  their  friends  have  been  en¬ 
trusted,  and  a  readiness  to  give  a  steady  support  to  a  liberal  course  of 
treatment. 

Great  care  should  be  observed  in  locating  the  building,  that  every  pos¬ 
sible  advantage  may  be  derived  from  the  views  and  scenery  adjacent, 
and  especially  from  the  parlors  and  other  rooms  occupied  during  the 
day.  The  prevailing  winds  of  summer  may  also  be  made  to  minister  to 
the  comfort  of  the  inmates,  and  the  grounds  immediately  adjacent  to  the 
hospital  should  have  a  gradual  descent  in  all  directions,  to  secure  a  good 
surface  drainage. 

For  an  institution  like  that  under  consideration,  I  believe  the  best  and 
most  economical  form  will  be  found  to  be  a  centre  building  with  wings 
on  each  side,  so  arranged  as  to  give  ample  accommodations  for  the  resi¬ 
dent  officers  and  their  families,  and  for  the  classification  and  comfort  of 
the  patients.  A  building  having  a  basement  above  ground,  and  two 
stories  above  this,  will  generally  be  adopted  on  account  of  its  being  less 
expensive  and  of  smaller  extent  than  one  of  only  two  stories.  The  cen¬ 
tre  building  and  projecting  portions  of  the  wings,  may  be  carried  up  a 
few  feet  higher,  but  the  wards  should  never  be.  In  the  highest  part  of 
the  structure,  as  in  a  dome,  the  water  tanks  should  be  provided  for. 

In  the  centre  building  should  be  the  kitchens,  main  store  rooms,  a  re¬ 
ception  room  for  patients,  a  general  business  office,  superintendent’s 
office,  medical  office  and  library,  visiting  rooms  for  friends  of  patients, 
a  public  parlor  and  managers’  room,  the  lecture  room  and  chapel,  and 
the  apartments  for  the  superintending  physician’s  family,  and  for  the 
other  officers  of  the  institution. 
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The  wings  should  be  so  arranged  as  to  have  eight  distinct  classes  of 
each  sex;  each  class  should  occupy  a  separate  ward,  and  each  ward 
should  have  in  it  a  parlor,  a  dining  room  with  a  dumb  waiter  connected 
with  it,  and  a  speaking  tube  leading  to  the  kitchen  or  some  other  central 
part  of  the  basement  story,  a  corridor,  single  lodging  rooms  for  patients, 
an  associated  dormitory  for  not  less  than  four  beds,  communicating  with 
an  attendant’s  chamber,  one  or  two  rooms  of  sufficient  size  for  a  patient 
with  a  special  attendant,  a  clothes  room,  a  bath  room,  a  wash  and  sink 
room,  and  a  water  closet.  There  should  also  be  provided  for  each  sex  in 
their  appropriate  wings,  at  least  one  infirmary  for  patients  who  are  too 
ill  to  remain  in  their  own  chambers,  two  work  rooms,  a  museum  and 
reading  room,  a  school  room,  a  series  of  drying  closets,  at  least  one  on 
each  story,  and  various  other  fixtures,  the  general  character,  position  and 
arrangement  of  which  will  be  more  particularly  referred  to  when  des¬ 
cribing  the  accompanying  plan,  in  which  they  will  all  be  found  provided 
for.  The  parlors  may  be  dispensed  with  in  the  wards  for  the  most  ex¬ 
cited  patients,  but  not  elsewhere,  and  all  the  other  conveniences  suggested 
will  be  as  necessary  for  them  as  any  other  class. 

Although  a  forced  ventilation  is  deemed  indispensable  in  every  hospital 
for  the  insane,  still  a  natural  ventilation  should  never  be  neglected.  In 
most  parts  of  the  United  States,  during  one  half  the  year,  there  is  a  com¬ 
fort  in  the  fresh  cool  breezes  that  may  often  be  made  to  pass  through  the 
wards,  that  can  not  be  too  highly  estimated,  and  every  precaution  should 
be  taken  to  derive  full  advantage  from  them.  The  darkest,  most  cheer¬ 
less,  and  worst  ventilated  parts  of  such  establishments,  will  generally  be 
found  to  be  where  a  wing  joins  the  centre  building,  or  where  one  wing 
comes  directly  in  contact  with  another  running  at  right  angles  to  it.  The 
first  of  these  defects,  however,  it  will  hereafter  be  seen,  is  easily  and  ef¬ 
fectually  remedied  by  leaving  on  each  side  an  open  space  of  about  eight 
feet,  with  movable  glazed  sash  extending  from  near  the  floor  to  the  ceil¬ 
ing,  and  which  may  either  be  accessible  to  the  patients  or  be  protected  by 
ornamental  open  wire  work,  on  a  line  with  the  corridor,  and  giving  nearly 
every  advantage  of  light,  air  and  scenery.  Behind  such  a  screen,  even  in 
the  most  excited  wards,  may  be  placed  with  entire  security,  the  most 
beautiful  evergreen  and  flowering  plants,  singing  birds  and  various  other 
objects,  the  contemplation  of  which  can  not  fail  to  have  a  pleasant  and 
soothing  effect  upon  every  class  of  patients.  To  remedy  the  other  dif¬ 
ficulty  alluded  to,  instead  of  allowing  a  second  wing  to  come  directly  in 
contact  with  the  first,  it  should  be  placed  on  a  parallel  line,  but  made  to 
recede  just  so  far  as  will  allow  its  corridor  to  be  open  at  both  extremities, 
which  should  also  be  furnished  with  movable  glazed  sashes,  to  be  acces¬ 
sible  to  the  patients,  or  protected  and  ornamented  as  already  suggested* 
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according  to  the  class  by  which  it  is  to  he  occupied,  and  other  circum¬ 
stances.  I  deem  these  arrangements  of  great  importance,  and  as  being 
among  the  most  valuable  features  of  the  plan  under  notice. 

Number  of  Patients  in  a  Ward. — As  the  total  number  of  patients 
designed  to  be  accommodated  is  250,  the  average  in  each  of  the  sixteen 
wards  would  be  a  little  over  fifteen,  but  the  number  may  be  varied 
somewhat  by  the  character  of  the  cases.  Of  the  quiet,  or  incurable 
demented,  as  many  as  twenty  could  be  taken  care  of  in  one  ward,  with 
quite  as  much  facility  as  less  than  half  that  number  that  are  highly  ex¬ 
cited.  Patients  that  are  excitable  rarely  do  well  in  large  wards,  and  bet¬ 
ter  discipline  is  almost  invariably  preserved  in  those  that  have  a  small 
number  of  inmates.  Where  seclusion  is  to  be  carefully  avoided,  it  be¬ 
comes  particularly  important  that  means  should  be  provided  by  which 
even  the  most  highly  excited  or  violent  patient  may  at  proper  times  be 
out  of  his  room,  without  being  surrounded  by  a  crowd  of  persons  affected 
like  himself.  Every  one  familiar  with  institutions  for  the  insane,  will 
recall  numerous  instances  of  almost  daily  occurrence,  where  a  single  excit¬ 
able  patient  introduced  into  a  comparatively  quiet  ward,  will  in  an  hour 
have  almost  entirely  changed  its  character. 

The  basement  or  first  story  of  the  building,  should  be  raised  two  steps, 
or  about  sixteen  inches,  above  the  surface  of  the  ground  around  it,  and  a 
cellar  should  be  excavated  under  the  entire  structure.  The  cost  of  a  cel¬ 
lar  is  trifling,  and  it  is  desirable  in  many  respects,  but  especially  in  refer¬ 
ence  to  a  proper  arrangement  of  the  heating  apparatus  and  of  the  air  re¬ 
servoirs  connected  with  it. 

Materials  of  Walls. — A  hospital  should  be  constructed  of  stone  or 
brick,  as  may  be  found  most  convenient  and  economical.  If  of  stone,  the 
walls  may  be  pointed  or  stuccoed.  If  of  good  brick,  they  may  be  painted 
to  give  them  an  agreeable  shade  of  color.  Advantage  will  be  found  from 
using  hydraulic  cement  in  laying  the  foundations,  and  the  floor  of  the 
whole  cellar,  if  at  all  disposed  to  dampness,  should  be  covered  with  the 
same  material,  while  lime  and  sand  will  answer  in  other  localities. 

On  account  of  the  great  number  of  flues  that  will  be  required,  the  inner 
or  corridor  walls  should  be  not  less  than  eighteen  inches  thick  and  con¬ 
structed  of  brick.  All  the  flues  for  heat  and  ventilation  should  be  carried 
up  in  them,  and  about  the  whole  space  will  be  required  for  these  pur¬ 
poses.  The  construction  of  the  outer  wall  with  a  space  between  the 
two  courses  of  brick,  where  that  material  is  used,  is  an  admirable  ar¬ 
rangement  for  giving  a  perfectly  dry  house,  and  one  little  affected  by  sud¬ 
den  changes  of  temperature.  If  stone  is  adopted  as  the  material  for  the 
building,  those  parts  especially  exposed  to  dampness  should  be  bat¬ 
tened. 
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Plastering. — The  plastering  throughout  should  be  what  is  styled  a 
hard  finish,  and  calculated  for  being  scrubbed,  whether  kept  white  or 
painted  of  some  more  agreeable  shade  of  color.  When  rooms  are  likely 
to  be  much  abused  by  patients,  the  plastering  may  be  very  advantageously 
done  with  hydraulic  cement  and  sand,  and  rubbed  down  so  as  to  be  per¬ 
fectly  smooth.  The  color  can  afterwards  be  made  whatever  is  deemed 
most  desirable. 

Security  from  Fire. — Eveiy  precaution  should  be  taken  to  provide 
against  accidents  from  fire,  and  the  building  should  be  made  as  nearly  fir© 
proof  as  circumstances  will  permit.  Brick  arching  between  the  different 
stories  would  be  desirable,  but  its  first  cost  will  probably  mostly  lead  to 
counter  ceiling  and  other  substitutes.  The  kitchens,  in  which  rooms 
alone  it  will  be  necessary  to  have  fires  of  any  size,  should  be  arched,  and 
the  flues  leading  from  them  should  be  constructed  with  great  care.  The 
passages  between  the  different  ranges  of  the  wings  should  be  arched,  their 
side  walls  should  run  up  from  the  cellar  to  the  roof,  they  should  also  have 
stone  floors  and  iron  doors  on  each  side,  that  could  be  closed  whenever 
desired.  By  this  arrangement,  a  fire  commencing  in  any  section  of 
the  wings,  could  easily  be  prevented  from  spreading  to  any  other,  and  it 
might  lead  to  the  preservation  of  all  parts  of  the  structure,  except  the 
range  in  which  the  fire  originated. 

The  buildings  should  be  heated  by  steam  or  hot  water,  and  the  fires  for 
generating  these,  should  always  be  in  a  detached  structure,  at  least  one 
hundred  feet  from  the  hospital.  This  mode  of  heating  and  this  locality 
for  the  large  fires,  will  remove  the  greatest  source  of  accidents  from  fire 
in  institutions  for  the  insane. 

Roof. — The  roof  should  be  of  copper,  tin  or  slate,  according  to  cir¬ 
cumstances,  and  the  cornice  should  project  boldly  over  the  walls  for  their 
protection,  as  well  as  for  the  sake  of  a  good  appearance,  and  to  give  a  free 
passage  for  the  water  falling  on  the  building.  For  a  flat  roof,  the  best 
tin  thoroughly  painted,  will  probably  be  found  most  desirable,  although 
with  a  good  pitch  and  the  slate  properly  put  on,  that  material  will  gene¬ 
rally  give  satisfaction. 

Size  of  Rooms  and  Height  of  Ceilings.— The  ceilings  in  every 
part  regularly  occupied  by  patients,  should  be  at  least  twelve  feet  high, 
and  certain  parts  of  the  centre  building  should  be  more.  The  corridors 
of  the  wings  should  not  be  less  than  twelve  feet  wide,  nor  those  of  the 
centre  building  less  than  fourteen.  The  parlors  and  other  large  rooms 
should  occupy  a  space  equal  to  about  twenty  feet  square.  The  single 
chambers  for  patients  should  be  made  as  large  as  can  be  well  brought 
about,  provided  their  size  is  not  so  great  as  to  lead  to  two  patients  being 
placed  in  the  same  room,  which  ought  not  to  be  allowed.  Nine  feet 
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front  by  eleven  deep  will  probably  be  adopted  as'  the  best  size,  although 
eight  by  ten  is  admissible.  Great  convenience  will  be  found  in  having  in 
each  ward  at  least  one  chamber  of  the  size  of  two  single  rooms,  for  the 
use  of  a  patient  with  a  special  attendant. 

Floors. — -The  floors  of  all  patient’s  rooms,  without  any  exception, 
should  be  made  of  well  seasoned  wood,  and  counter  ceiled  to  prevent 
the  transmission  of  sound.  When  it  is  expected  they  will  require  fre¬ 
quent  washing,  they  may  incline  very  slightly  towards  the  door.  Instead 
of  the  ordinary  washboard,  which  after  a  certain  time  is  apt  to  become  a 
harbor  for  vermin,  cement  or  mastic  painted  should  be  used. 

Doors. — The  door  of  a  patient’s  room  should  be  about  6  feet  8inch.es 
by  2  feet  8  inches,  and  the  frame  should  be  well  built  in,  and  thoroughly 
secured  to  the  wall.  Over  each  door  in  the  principal  frame  may  be  an. 
open  space,  not  exceeding  five  inches  in  width,  which  can  be  closed  from, 
the  outside  when  desired,  by  a  moveable  board  or  covered  frame. 

Although  not  absolutely  necessary  in  but  a  small  portion  of  the  rooms, 
it  will  be  found  very  convenient,  to  have  a  neat  wicket,  secured  by  a 
spring  lock,  in  many,  if  not  all  of  the  doors  of  every  ward,  to  enable  the 
night  watch  to  ascertain  the  condition  of  a  patient  with  facility,  and  with¬ 
out  disturbing  his  rest — to  give  food  or  water,  or  indeed  at  any  time  to  see 
what  a  patient  is  doing,  when  it  might  not  be  prudent  for  a  single  indi¬ 
vidual  to  enter  the  room.  What  is  called  a  bead  and  butt  door,  well 
made  of  thoroughly  seasoned  timber  will  probably  be  found  one  of  the 
best  kinds ;  and  if  greater  security  is  desired  for  very  violent  patients,  a 
casing  of  boiler  iron,  firmly  secured  on  the  inside  and  neatly  painted 
will  make  them  entirely  safe,  and  scarcely  be  observed,  or  a  door,  made 
by  having  the  outside  strips  perpendicular,  and  those  on  the  inside  hori¬ 
zontal  is  both  cheap  and  very  strong. 

The  doors  may  be  made  to  open  either  into  the  rooms  or  corridor  as 
may  be  deemed  most  desirable.  As  the  patients’  chambers  however  are 
small,  and  as  great  annoyance  and  no  little  danger  frequently  result 
from  patients’  barricading  their  doors  from  the  inside,  so  as  to  render  it 
almost  impossible  to  get  access  to  them,  the  plan  of  having  the  doors 
to  open  into  the  corridor  is  generally  to  be  preferred.  The  only  advan¬ 
tage  resulting  from  the  door  opening  into  the  room  is  that  it  is  less  likely 
to  be  forced  by  the  efforts  of  patients  from  the  inside.  A  good  lock  and 
two  suitable  bolts  on  the  outside  however  will  be  found  sufficient  to  pre¬ 
vent  risk  from  this  cause,  except  in  very  extraordinary  cases. 

Locks. — The  locks  in  a  hospital  for  the  insane,  are  subjected  to 
such  constant  use,  that  they  should  be  made  with  great  care,  and 
the  parts  most  likely  to  wear  should  be  case  hardened.  This  will  add 
but  little  to  the  expense  and  save  much  trouble  afterwards.  The 
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keys  for  the  male  and  female  wards  should  be  so  entirely  different  that 
it  will  be  impossible  by  any  slight  alteration  to  make  those  for  one  side 
open  the  locks  for  the  other ;  for  it  is  scarcely  necessary  to  say  that 
male  attendants  should  never  be  allowed  to  go  into  a  female  ward,  which 
would  any  where  be  conclusive  proof  of  a  most  defective  discipline. 

The  bolts  used  should  be  so  made,  that  while  having  sufficient  strength, 
they  should  not  be  conspicuous,  and  should  move  without  sound. 

Windows  and  Window  Guards. — When  in  order  to  give  a  proper 
architectural  effect  to  the  building,  the  rooms  in  its  centre  must  have 
lofty  windows,  the  lower  sash  may  be  guarded  as  hereafter  described, 
while  the  upper  may  be  left  as  in  an  ordinary  building.  This  is  sufficient 
for  rooms  not  regularly  used  by  patients ;  but  if  cons  tantly  occupied,  more 
attention  must  be  paid  to  security.  Inside  shutters,  with  the  upper  half 
permanently  closed,  and  the  lower  sash  properly  guarded,  sometimes 
make  a  very  neat  arrangement  in  such  rooms. 

More  care,  however,  must  be  observed  in  reference  to  patients’  cham¬ 
bers  and  ordinary  ward  windows.  A  window  about  5  feet  6  inches  by  3' 
feet,  will  be  found  of  a  convenient  size,  and  this  will  give  two  sashes, 
each  containing  ten  lights  by  16  inches.  The  window  seat  may  be 
like  those  in  common  dwellings,  and  the  window  should  be  placed  low 
enough  to  make  it  pleasant  to  a  person  sitting  in  the  room.  The  upper 
sash  should  be  of  cast  iron,  and  well  fastened  into  the  frame,  while  the 
lower  sash,  of  the  same  size  and  pattern,  may  be  of  wood,  and  hung  so 
as  to  rise  and  fall  throughout  its  whole  extent.  The  space  opposite  the 
lower  sash  should  be  protected  by  a  wrought  iron  window  guard,  which, 
if  properly  made,  and  painted  of  a  white  color,  will  not  prove  unsightly. 
This  kind  of  guard  is  always  to  be  very  strongly  secured  to  the  window 
frame,  and  in  such  a  manner  that  the  screws  may  not  be  accessible  to 
the  patients.  It  should  reach  to  within  five  inches  of  the  upper  sash, 
and  to  within  the  same  distance  of  the  frame  below.  When  of  a  taste¬ 
ful  pattern  and  neatly  made,  it  will  be  found  very  preferable  in  appear¬ 
ance  and  quite  equal  in  security,  to  the  unglazed  cast  iron  sash  occasion¬ 
ally  used,  and  which  after  all,  when  the  glass  is  raised,  has  to  one  in  the 
room  very  much  the  appearance  of  two  sets  of  iron  bars,  placed  at  right 
angles,  while  the  wrought  iron  screen  is  no  more  than  what  is  every  day 
seen  in  certain  front  windows  of  some  of  the  best  houses  in  our  large 
cities. 

Although  there  are  various  other  forms  of  windows  in  use,  which  look 
well  and  have  some  advantages,  upon  the  whole  I  regard  that  which  has 
been  suggested  as  being  the  best  and  most  economical  for  a  State  insti¬ 
tution.  If  desired,  the  upper  or  iron  sash  may  be  ballanced,  so  as  to 
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drop  five  inches,  but  this  adds  materially  to  the  expense,  and  where 
proper  attention  is  paid  to  a  forced  ventilation,  can  hardly  be  necessary. 
By  having  the  glazing  done  from  the  inside  of  the  patients’  rooms,  es¬ 
pecially  in  the  upper  stories,  a  great  amount  of  trouble  will  be  saved  in 
the  facility  with  which  broken  glass,  so  common  an  incident  in  hospitals 
for  the  insane,  can  be  repaired. 

Where  the  chamber  windows  are  exposed  to  a  strong  sun,  Venetian 
blind  shutters  on  the  outside,  will  be  pleasant  and  useful,  or  a  painted  or 
simple  stout  muslin  verandah  awning  over  each  window,  will  be  found 
to  add  much  to  the  comfort  of  the  patients,  especially  in  a  southern 
climate. 

The  verandahs  along  the  whole  front,  which  have  been  suggested  for 
the  South,  would  prove  very  costly  and  could  not  be  used  with  safety  by 
the  patients,  unless  made  so  as  almost  to  resemble  extensive  cages. 
Good  thick  walls,  with  other  less  costly  arrangements,  will  be  found  more 
effectual  in  promoting  the  comfort  of  the  patients. 

Inside  Window  Screens. — For  various  purposes,  it  becomes  neces¬ 
sary  to  screen  the  inside  of  the  windows  of  a  portion  of  the  patients’ 
rooms.  It  is  not  only  to  prevent  the  breaking  of  glass  when  their  in¬ 
mates  are  excited,  and  to  secure  the  windows  from  being  opened  at  im¬ 
proper  times,  but  also  as  a  protection  in  some  very  determinedly  suicidal 
cases.  For  nearly  all  purposes,  a  neat  wire  screen  well  secured  on  a 
hinged  frame,  and  having  a  spring  lock,  will  be  found  sufficient,  while 
it  admits  the  air  and  light,  and  does  not  obstruct  the  view  of  the  scenery 
beyond.  Two  or  three  such  guards  will  be  found  desirable  in  every 
ward,  while  in  those  for  the  most  excited,  something  stronger  will  be 
required  in  a  few  rooms,  such  as  a  close  wooden  shutter,  but  with  per¬ 
forations  for  the  admission  of  light,  which  I  do  not  think  ought  to  be 
entirely  excluded  under  any  circumstances  of  excitement.  The  plan  of 
hinging  these  window  screens  is  the  simplest  and  cheapest,  but  in  put¬ 
ting  up  a  new  building  it  may  easily  be  arranged  to  have  them  slide 
into  the  wall,  to  fall  down,  or  be  raised  up  by  weights,  as  may  be  prefer¬ 
red.  For  a  very  few  rooms  in  the  most  excited  wards,  it  may  be  desirable 
to  have  only  a  small  window,  too  narrow  to  permit  the  escape  of  a  patient, 
and  too  high  to  be  easily  accessible. 

Stairs. — All  the  stairs  used  by  patients  should  be  made  of  iron,  firmly 
secured  to  the  walls,  ample  in  number,  convenient  of  access,  and  easy  of 
ascent  and  descent.  They  should  be  so  arranged  as  not  to  be  exposed  in 
any  ward.  The  well  around  which  they  are  placed,  may  be  made  a  fine 
ventilating  shaft. 

Associated  Dormitories. — A  certain  portion  of  the  patients  may, 
without  disadvantage,  be  lodged  in  dormitories  containing  from  four  to 
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six  beds  and  communicating  by  means  of  a  partially  glazed  door  with  the 
room  of  an  attendant.  As  far  as  this  can  be  done  with  safety,  it  is  un¬ 
questionably  the  cheapest  mode  of  providing  for  patients.  About  one 
fourth  of  all  the  patients  in  a  State  hospital  may  probably  be  thus  lodged 
without  material  disadvantage,  and  perhaps  a  twelfth  of  the  whole  num¬ 
ber  may  really  do  better  in  associated  dormitories  than  in  single  rooms. 
These  last  are  principally  among  the  timid,  who  dread  being  alone  at 
night,  and  some  of  the  suicidal,  who  will  remain  quietly  in  bed  if  ano¬ 
ther  person  is  in  the  room,  but  who  could  not  be  trusted  without  com¬ 
pany.  The  great  majority  of  patients  would  strenuously  object  to  such 
an  arrangement,  just  as  much  in  a  hospital  as  they  would  in  a  hotel  or 
boarding  house ;  and  most  of  them  regard  with  especial  feeling  the  pri¬ 
vilege  of  enjoying  at  times  the  privacy  and  quiet  of  their  own  rooms. 

It  is  convenient  to  have  one  or  two  rooms  of  the  size  referred  to,  in 
each  ward,  which  if  not  required  or  used  for  this  special  purpose,  will 
be  found  particularly  convenient  in  some  cases  of  sickness  when  it  is 
not  desirable  to  remove  a  patient  from  the  ward,  or  when  the  friends  of 
an  individual  desire  a  more  spacious  apartment  than  usual,  or  where  a 
patient  has  a  special  attendant  lodging  in  the  same  room. 

Infirmaries. — In  case  of  any  serious  sickness  in  a  hospital  for  the 
insane,  especially  if  of  a  contagious  nature,  it  will  be  desirable  to  have 
at  least  one  room  for  each  sex,  of  good  size,  airy,  well  ventilated,  and 
separated  from  the  wards,  where  patients  can  receive  more  special  at¬ 
tention  and  enjoy  greater  quiet  than  in  their  own  chambers.  Thus 
situated,  they  may  be  visited  by  their  friends  with  great  facility,  with¬ 
out  annoyance  to  the  other  patients,  or  any  interference  with  the  ordi¬ 
nary  operations  of  the  house. 

In  some  cases  of  protracted  illness,  especially  if  likely  to  terminate 
fatally,  it  is  a  great  comfort  to  the  friends  of  patients,  even  if  not  to  the 
patients,  to  be  able  to  be  with  them  at  times,  and  to  render  some  of  those 
attentions  which  the  character  of  their  disease  prevented  their  receiving 
at  home. 

Bath  Rooms. — The  bath  rooms  in  each  ward  should  be  of  about  the 
size  of  one  of  the  ordinary  chambers,  and  should  contain  a  cast  iron  bath 
tub  of  proper  size  and  shape,  with  the  improved  arrangement  for  admit¬ 
ting  hot  and  cold  water  through  a  common  opening,  just  at  the  lower 
part  of  the  tub,  and  for  discharging  it  from  a  separate  one  in  the  bottom. 

By  drawing  a  small  amount  of  cold  water  before  the  hot  is  admitted, 
there  is  never  any  vapor  in  the  room.  This  arrangement  also  offers  great 
facilities  for  keeping  up  any  desired  temperature,  when  long  continued 
hot  baths  are  given,  without  exciting  the  patient’s  fears  that  he  is  going  to 
be  injured,  or  leading  him  to  suppose  that  the  water  is  much  hotter  than 
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it  really  is,  as  often  happens,  when  the  continued  flow  of  warm  water  into 
the  tub  is  directly  under  the  patient’s  observation.  The  fixtures  for  admit¬ 
ting  and  discharging  the  water  not  being  over  the  tub,  but  entirely  beyond 
it,  prevents,  in  a  great  measure,  the  bath  tub  being  used  for  any  but  its 
legitimate  purposes.  The  admission  and  discharge  of  the  water  through 
different  openings,  varying  very  slightly  in  their  level,  is  preferable  to 
any  arrangement  which  allows  one  opening  to  answer  both  purposes; 
for  in  the  latter  case,  the  deposits  which  take  place  in  the  pipe  are 
pretty  sure  to  be  returned  into  the  tub  when  the  next  bath  is  drawn. 

There  should  also  be  three  marble  or  enameled  cast  iron  wash  basins 
in  one  section  of  the  bath  room,  and  furnished  with  hot  and  cold  water 
pipes.  An  arrangement  for  shower  baths  and  for  the  douche,  similar  to 
what  are  used  in  private  families,  may  also  be  introduced  over  the  bath 
tub,  but  there  is  little  necessity  for  the  formidable  fixtures  often  provided. 
Unless  a  patient  can  be  persuaded  to  take  the  shower  bath  or  the  douche 
voluntarily,  its  use  is  very  problematical.  Provision  should  be  made  for 
hip,  foot  and  hand  baths,  and  a  few  roller  towels  properly  secured,  with 
some  flesh  brushes,  should  be  a  part  of  the  furniture  of  each  bath  room. 

The  floors  of  bath  rooms  that  are  much  used,  should  be  of  smooth 
.German  flag  stone  or  other  material,  that  will  not  absorb  moisture,  and 
po  wood  should  be  used  for  wash  boards.  A  strip  of  carpet  laid  in  front 
of  the  tub  when  in  use,  will  obviate  the  objection  to  the  coldness  of  the 
floor,  especially  as  all  bath  rooms  should  be  kept  well  warmed. 

Water  Closets. — No  part  of  the  arrangements  of  our  hospitals, 
jeven  a  few  years  since,  were  more  imperfect  than  their  water  closets. 
A  constant  source  of  complaint,  and  a  perfect  nuisance  in  every  part  of 
the  building  where  they  were  found,  they  gave  so  much  annoyance 
that  some  practical  men  gravely  proposed  dispensing  with  them  alto¬ 
gether.  Our  present  knowledge  of  the'  subject,  however,  is  such  that 
they  may  be  placed  wherever  they  are  required,  and  without  their  pre¬ 
sence  being  known  in  the  adjoining  part  of  the  ward.  To  effect  this,  it 
is  necessary  to  occupy  for  the  purpose  a  small  room  having  an  external 
window  opening  directly  into  it,  to  have  the  floor  and  other  parts  made 
so  as  not  to  absorb  moisture,  to  use  only  iron  in  the  construction  of  the 
apparatus,  to  have  no  basins  or  complicated  fixtures  to  get  out  of  order, 
and  above  all,  to  secure  a  steady  and  strong  downward  ventilation.  All 
this  can  be  done,  and  no  reasonable  expense  should  be  spared  to  effect  it. 
A  special  flue  for  each  range  of  water  closets,  and  an  abundance  of  heat 
to  secure  an  uninterrupted  downward  current  of  air  through  the  receiver 
and  discharge  pipe,  will  well  repay  all  they  may  cost;  for  with  this  ef¬ 
fect  produced,  unpleasant  odors  in  the  wards  from  this  cause  are  scarcely 
possible. 


1854] 


Kirkbri.de  on  Hospitals  for  the  Insane.  <31 

Where  the  water  closets  are  near  a  flue  of  sufficient  size,  that  is  al¬ 
ways  heated,  that  may  answer,  and  in  private  houses  rarely  fails  to  be 
successful;  but  if  the  slightest  doubt  is  entertained,  it  is  much  better  to 
provide  a  flue  for  that  special  purpose. 

Various  modes  of  letting  on  the  water,  have  been  suggested,  and 
which  answer  the  purpose,  but  I  am  disposed  at  present,  to  prefer  that 
which  gives  a  full  supply  to  wash  out  the  whole  surface  of  the  receiver, 
every  time  the  door  is  opened. 

Near  the  water  closet,  should  be  a  sink,  for  washing  various  articles 
that  it  is  not  desirable  to  take  into  the  bath  room,  and  for  obtaining  wa¬ 
ter  for  the  necessary  cleansing  of  the  ward. 

The  urinals  should  also  be  made  of  cast  iron,  well  enameled,  with  a 
downard  current  of  air  through  them,  and  have  a  steady  stream  of  water 
passing  over  their  whole  surface,  without  both  of  which  they  are  more 
likely  to  be  a  source  of  offensive  odors  than  the  water  closets  themselves. 

A  number  of  designs  have  been  tried  for  permanent  close-stools  in  the 
rooms  of  the  most  excited  and  careless  patients,  but  none  of  them  seem 
admissible  which  communicate  with  a  common  discharge  pipe,  unless  a 
most  thorough  downward  ventilation  is  secured  through  it.  An  enamel¬ 
ed  cast  iron  receiver,  of  suitable  shape,  with  an  opening  at  the  bottom 
so  small  as  not  to  admit  a  hand,  firmly  secured  to  a  strong  lid,  and  this 
locking  as  it  falls  on  the  top  of  a  box,  in  which  is  a  tin  pan  always  con¬ 
taining  half  a  gallon  of  water,  will  be  found  convenient  and  but  little  of¬ 
fensive.  The  whole  box  should  be  well  fastened  to  the  floor  in  a  way  that 
will  allow  air  to  pass  freely  under  it,  and  tend  to  secure  perfect  clean¬ 
liness. 

It  is  especially  important  about  bath  rooms,  water  closets  and  sink 
rooms  that  nothing  should  be  boxed  up.  Every  thing  should  be  left  open 
and  exposed  to  view,  there  should  be  no  harbor  for  vermin  of  any  kind, 
no  confined  spot  for  foul  air,  or  the  deposite  of  filth,  and  all  wood  and 
every  other  material  that  will  absorb  moisture  should  as  far  as  possible  be 
discarded  from  the  floors  and  from  every  other  part. 

Ward  Drying  Rooms. — Another  source  of  annoyance  and  unplea¬ 
sant  odors  in  our  hospitals  for  the  insane,  is  that  rather  peculiar  one,  ex¬ 
haled  from  the  wet  cloths  and  brushes  so  constantly  required  to  be  used, 
and  which  must  necessarily  be  kept  in  the  wards.  To  remedy  this  pre¬ 
valent  difficulty,  which  must  be  familiar  to  all  who  spend  much  time  in 
the  wards,  it  is  proposed  to  have  a  series  of  rooms — one  connected  with 
each  ward,  or  serving  for  two  contiguous  wards — thoroughly  heated  by 
steam  pipe  and  with  a  good  current  of  air  passing  through  them,  in  which 
every  article  of  the  kind  should  be  placed  immediately  after  being  used 
and  kept  till  dry.  The  same  room  may  also  be  used  for  drying  various 


22  Journal  of  Insanity.  [July, 

wet  articles  of  bedding  or  clothing  which  it  may  not  be  deemed  neces¬ 
sary  to  send  to  the  wash  house. 

Water  Pipes. — The  great  amount  of  water  pipes  used  in  a  hospital 
for  the  insane,  their  liability  after  a  few  years  service  to  become  defec¬ 
tive,  and  the  injury  and  disfigurement  which  fine  buildings  often  receive 
from  this  cause,  make  it  very  desirable  that  those  that  belong  in  the 
same  neighborhood  should,  as  far  as  possible,  be  gathered  together  and 
pass  from  the  cellar  to  the  attic  in  an  open  space  sufficiently  large  to  give 
free  access  to  them  on  all  sides,  for  inspection  and  repairs ;  and  so  that 
in  case  of  leaks,  there  will  be  no  injury  done  to  the  ceilings  or  other 
parts  of  the  structure. 

It  will  be  found  expedient  in  most  situations  to  use  iron  pipe  for  nearly 
every  purpose  connected  with  the  water  fixtures.  Its  durability  will 
generally  be  found  a  sufficient  recommendation,  but  as  some  water  acts 
on  these  pipes  in  a  remarkable  manner,  it  will  be  well  always  to  have 
them  made  of  good  size  and  of  rather  more  than  the  ordinary  thickness, 
especially  when  passing  horizontally  for  any  great  distance.  Block  tin 
makes  an  admirable  pipe  for  water,  but  is  more  expensive.  Lead  pipe 
and  reservoirs  lined  with  that  metal,  for  either  drinking  water  or  cooking 
purposes,  should  be  entirely  discarded.  Serious  injury  is  thus  often 
done  when  least  suspected,  and  all  risk  from  this  source  should  be  avoided. 

Dust  Flues. — A  large  tin  flue,  through  which  the  dust,  sweepings 
of  the  halls,  &c.,  may  pass,  should  reach  from  each  ward,  or  from  points 
contiguous  to  two  adjacent  wards,  directly  to  the  basement  or  cellar, 
from  which  their  contents  can  be  removed  when  most  convenient. 

Soiled  Clothes  Hoppers. — At  least  one  of  these  should  be  provided 
for  eveiy  two  contiguous  halls,  and  through  which  all  the  soiled  clothes, 
bedding,  &c.,  should  be  conveyed  to  the  basement,  preparatory  to  their 
being  taken  charge  of  by  those  whose  duty  it  is  to  convey  them  to  the 
wash  house. 

Kitchens  and  Distribution  of  Food. — With  the  exception  of  a 
small  kitchen  for  the  use  of  the  superintendent’s  family,  one  main  kitchen 
in  the  centre  building  is  all  that  is  required  for  the  purposes  of  an  insti¬ 
tution  of  the  size  and  character  of  that  under  notice.  This  position  is 
certainly  the  most  convenient  for  this  important  room,  and  there  can  be 
little  question  but  that  the  proposed  arrangement  will  be  found  most  eco¬ 
nomical  in  reference  to  supplies,  fuel,  the  force  employed  to  do  the 
cooking,  and  for  facility  of  supervision.  The  kitchen  is  the  only  room 
in  the  whole  establishment  in  which  there  will  be  a  large  fire,  and  it 
should  be  arched  for  additional  security  and  to  prevent  the  steam  and 
odors  from  it  passing  through  the  floor  into  the  rooms  above.  A  large 
ventilating  shaft  should  be  built  expressly  for  the  kitchen,  and  a  strong 
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and  steady  upward  draft  secured  by  carrying  up  in  its  centre  a  cast  iron 
flue  of  good  size,  through  which  the  gas  from  the  fires  is  to  pass. 

Arranged  as  proposed,  this  location  for  the  kitchen  can  scarcely  prove 
objectionable  in  any  climate;  for  the  heat,  steam  and  odors  will  be 
promptly  carried  off,  without  interfering  in  any  way  with  the  comfort 
of  the  inmates  of  any  part  of  the  building.  The  very  common  annoy¬ 
ance  from  basement  kitchens,  has  generally  resulted  from  no  provision 
being  made  for  their  ventilation,  or  if  any  has  been  attempted,  it  has  been 
of  the  most  imperfect  kind. 

Besides  a  cooking  range  and  a  rotary  roaster,  the  main  kitchen  should 
have  in  it  a  complete  steam  apparatus  for  cooking  vegetables,  making 
soups,  &c.,  constructed  entirely  of  iron  and  tin,  and  with  so  good  a  ven¬ 
tilation  that  no  vapor  will  escape  into  the  room.  A  steam  table  for 
keeping  up  the  heat  of  the  cooked  food  and  of  the  dishes,  is  also  desir¬ 
able.  The  steam  for  the  use  of  the  kitchen  may  be  derived  from  one  of 
the  boilers  in  the  detached  building  hereafter  to  be  referred  to.  The 
best  floor  for  the  kitchen  is  the  smooth  brown  German  flag  stone. 
Cement  should  be  used  for  the  wash  board,  and  wood  should  be  avoided 
as  much  as  possible. 

A  dumb  waiter  should  be  provided  for  each  series  of  dining  rooms  that 
are  immediately  over  each  other,  so  that  the  food  and  other  articles  re¬ 
quired  in  the  wards  may  be  passed  directly  from  the  basement  story  into 
the  dining  .rooms,  or  to  points  immediately  contiguous  to  them. 

The  food,  after  being  prepared  in  the  kitchen,  and  put  while  hot  in 
tightly  closed  bright  tin  vessels  or  boxes,  should  be  placed  on  a  car  of 
sufficient  size  to  carry  what  is  required  for  one  side  of  the  house,  and 
which  is  brought  to  a  point  adjoining  the  kitchen.  When  filled,  this  car 
is  to  descend  so  as  to  rest  upon  a  railroad  which  extends  through  one  of 
the  cold  air  reservoirs  from  under  the  kitchen  to  the  extreme  wings  on 
either  side,  and  passes  in  its  course  the  bottom  of  each  of  the  dumb  waiters. 
By  these  means  the  food  is  delivered  promptly  and  hot  to  every  part  of 
the  house.  The  refuse  from  the  different  diningrooms  is  in  like  manner 
to  be  sent  down  in  closed  tin  vessels.  Each  ward  should  have  a  bell  and 
a  speaking  tube,  extending  to  the  kitchen  or  other  suitable  part  of  the 
basement,  by  means  of  which  whatever  articles  are  required,  may  be 
called  for  without  the  attendants  having  ever  to  leave  the  ward  for  any 
thing  from  the  kitchen,  into  which  they  should  not  be  admitted. 

Heating  and  Ventilation. — There  seems  to  be  no  diversity  of 
opinion  among  those  who  have  the  charge  of  American  hospitals  for  the 
insane,  in  reference  to  the  proper  mode  of  warming  and  ventilating  these 
institutions;  the  “Association  of  Medical  Superintendents”  having 
unanimously  resolved  that  “  all  hospitals  should  be  warmed  by  passing  an 
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abundance  of  pure  fresll  air  from  the  external  atmosphere-,  over  pipes  or 
plates  containing  steam  under  low  pressure,  or  hot  water,  the  tempera- 
tm'e  of  which  at  the  boiler  does  not  exceed  212°  F.,  and  placed  in  the 
basement  or'  cellar  of  the  building  to  be  heated,”  and  that  “the  boilers 
for  generating  steam  should  be  in  a  detached  structure while  they  also 
agree  with  equal  unanimity,  that  “  a  complete  system  of  forced  ventila¬ 
tion  in  connection  with  the  heating,  is  indispensible  to  give  purity  to  the 
air  of  a  hospital  for  the  insane,  and  that  no  expense  that  is  required  to 
effect  this  object  thoroughly  can  be  deemed  either  misplaced  or  inju¬ 
dicious.” 

In  the  plan  recommended  in  the  present  essay,  it  is  proposed  to  place’ 
the  detached  structure  alluded  to,  at  a  distance  of  not  less  than  one  hun¬ 
dred  feet  in  the  rear  of  the  centre  building.  The  precise  position, 
however,  will  vary  according  to  the  character  of  the  ground,  and  other 
circumstances  connected  with  the  different  uses  to  which  it  will  be  ap¬ 
plied.  It  may  be  at  the  distance  of  five  hundred  feet  without  incon¬ 
venience  or  disadvantage  if  the  pipe  conveying  the  steam  is  under  ground 
and  surrounded  by  some  non-conducting  substance.  The  boilers,  of 
which  it  will  be  necessary  to  have  four,  unless  they  are  of  very  large’ 
size,  are  to  be  placed  under  a  shed  with  a  slate  roof  and  good  skylights, 
adjoining  the  cellar  of  the  detached  building,  and,  if  possible,  sunk  so- 
deep  that  the  condensed  steam  may  return  to  them  by  simple  gravity. 
If  this  can  not  be  effected,  the  boilers  must  be  kept  supplied  with  water 
by  a  force  pump  driven  by  the  engine.  These  boilers  may  be  either 
tubular,  which  have  the  advantage  of  being  easily  put  in  place,  requiring’ 
little  space  and  generating  steam  very  rapidly,  or  plain  cylinder  boilers*, 
which  are  much  less  costly,  quite  as  safe,  and  not  so  likely  to  need  re¬ 
pairs.  It  is  of  great  importance  to  have  an  abundance  of  boiler  room-; 
and  to  use  the  steam  under  low  pressure.  The  vaults  for  coal  should  be 
immediately  adjoining  the  boilers,  and  so  arranged  that  the  coal  may  be 
dropped  into  them  directly  from  the  carts,  while  the  ashes  can  be  raised 
by  a  crane  and  windlass. 

The  steam  is  to  be  conveyed  from  the  boilers  through  an  eight  inch 
cast  iron  pipe,  till  it  reaches  the  air  chambers  under  the  centre  building, 
and  from  this  point  a  smaller  pipe  diverges  to  each  extremity  of  the 
hospital.  The  radiating  tubes  may  be  either  large  cast  iron  or  small 
wrought  iron  pipe.  The  latter  is  to  be  pref'ered  on  account  of  the 
greater  facility  with  which  it  can  be  taken  down  or  put  up,  corners 
turned  and  repairs  of  all  kinds  made,  while  the  cost  of  it  is  no  greater. 

The  radiating  pipes  should  be  prepared  in  three  distinct  sets,  one  or 
all  of  which  can  be  used  at  pleasure.  In  the  cool  mornings  and  evenings 
which  occasionally  occur  even  in  the  summer  months,  and  during  the- 
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mild  weather  of  spring  and  autumn,  one  series  of  pipe  will  be  sufficient. 
With  the  ordinary  winter  weather,  two  will  be  required,  and  when  the 
temperature  is  very  low,  especially  if  accompanied  by  much  wind,  the 
whole  three  ranges  must  be  put  in  operation.  This  arrangement  will 
be  found  very  economical,  and  do  away  with  all  the  difficulties  sometimes 
experienced  in  the  proper  distribution  of  heat  from  a  steam  apparatus. 
So  easy  is  it  to  control  steam  as  a  heating  agent  in  the  mode  proposed, 
that  there  is  no  reason  why  heat  should  not  be  purchased  in  large  cities 
or  long  ranges  of  buildings,  as  light  and  water  now  are.  Such  a  sugges¬ 
tion  was  made  by  the  writer  some  years  since,  and  an  entirely  respon¬ 
sible  firm  was  subsequently  prepared  to  contract  for  the  warming  of  the 
whole  block  of  buildings  on  Girard  Square,  and  owned  by  the  city  of 
Philadelphia,  from  one  central  apparatus  entirely  under  ground.  With 
such  an  arrangement,  the  occupant  of  a  dwelling  could  have  just  as  much 
heat  admitted  as  he  desired,  by  simply  turning  the  stop  cock  which  con¬ 
trolled  the  admission  of  steam  into  the  radiating  pipes  in  his  cellar.  The 
neatness,  comfort  and  efficiency  of  such  a  plan,  if  once  properly  tried, 
would  soon  lead  to  its  being  extensively  adopted. 

For  supplying  steam  to  the  hospital,  kitchen  and  drying  rooms,  for 
forcing  ventilation,  pumping  water,  driving  washing  machinery,  and  heat¬ 
ing  water  for  all  purposes,  the  different  boilers  may  be  used  alter¬ 
nately  in  summer,  and  the  pipe  conveying  the  steam  for  the  purposes 
indicated,  should  be  protected  by  appropriate  wrapping,  so  that  no  heat 
can  be  given  out  in  the  air  chambers,  to  the  annoyance  of  those  in  the 
rooms  above. 

It  is  recommended  that  the  space  under  the  corridors  of  the  wings, 
should  be  made  the  hot  air  chambers,  and  the  rooms  on  either  side  used  as 
cold  air  reservoirs.  The  external  atmosphere  should  be  admitted  into 
these  reservoirs  through  various  hinged  Avindows,  and  from  them  into 
the  air  chambers  by  small  openings  about  one  foot  from  the  floor,  and 
formed  by  leaving  out  the  space  occupied  by  each  alternate  brick.  The 
amount  of  cold  air  to  be  admitted,  Avill  depend  somewhat  on  the  severity 
of  the  weather,  the  prevalence  or  absence  of  strong  winds  and  their  di¬ 
rection,  as  Avell  as  upon  the  general  efficiency  of  the  apparatus.  On 
these  accounts,  controlling  windows  are  necessaiy.  A  full  supply  of  fresh 
air,  however,  is  indispensable  to  the  proper  working  of  any  apparatus, 
and  this  should  not  be  left  to  the  discretion  of  any  subordinate.  The 
hot  air  chambers  may  extend  the  whole  length  of  a  Aving,  or  be  divided 
into  shorter  sections. 

In  arranging  the  radiating  pipes,  it  must  not  be  forgotten  that  a  large 
amount  of  ventilation  is  required  in  every  hospital,  and  that  all  ventilation 
in  winter  is  loss  of  heat.  A  building  not  ventilated  may  be  thoroughly 
Vol.  11.  No.  1. 
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heated  by  one  half  the  fuel  required  for  one  that  is,  but  nothing  can  be1 
more  destructive  to  health  than  a  residence  in  the  former. 

A  common  cause  of  failure  in  the  experiments  for  heating  in  the  man¬ 
ner  recommended,  has  resulted  from  an  attempt  to  effect  the  desired- 
object  with  too  little  radiating  surface,  and  with  less  fuel  than  is  abso¬ 
lutely  indispensable.  There  can  be  only  a  certain  amount  of  heat  ob¬ 
tained  from  a  ton  of  coal  or  a  cord  of  wood,  and  the  fuel  being  applied  to 
the  generation  of  steam,  can  not  alter  the  principle. 

It  is  to  be  remembered  too,  that  fresh  air  heated  by  steam  or  hot  water 
on  the  plan  proposed,  can  never  attain  a  very  high  temperature,  and  of 
course  must  be  introduced  in  much  larger  quantities  than  if  from  a 
common  hot  air  furnace,  and  as  a  consequence,  the  flues  must  be  very 
large  and  pass  as  directly  upwards  as  possible  from  the  air  chambers. 
All  lateral  or  sloping  flues  should  be  avoided.  The  flues  frequently  put 
into  public  buildings  are  not  one  fourth  as  large  as  are  desirable.  They 
should  be  made  perfectly  smooth  on  the  inside,  and  the  amount  of  air 
passing  through  them  should  be  controlled  by  appropriate  registers. 

Although  the  heat  from  a  hot  water  apparatus  is  entirely  unexcep¬ 
tionable,  and  for  private  dwellings  or  small  establishments  even  prefer¬ 
able  to  steam,  still  for  a  large  institution  like  that  under  notice,  steam  is 
on  many  accounts  more  desirable.  With  steam,  less  radiating  surface 
is  required,  because  the  temperature  of  the  inside  of  the  pipes  through¬ 
out  is  nearly  uniform,  and  never  below  212°  F.,  smaller  pipes  may  be 
used,  the  heat  is  distributed  and  controlled  with  much  greater  facility 
and  rapidity,  and  besides  steam  is  required  for  various  other  purposes 
about  the  institution.  The  steam,  too,  may  be  generated  at  almost  what¬ 
ever  point  may  be  considered  most  desirable,  even  at  a  distance  of  several 
hundred  feet  from  the  building,  and  yet  be  conveyed  to  it  promptly  and 
with  little  loss  of  heat.  Such  a  location  for  the  boilers  allows  a  proper 
site  to  be  selected  for  the  wash-house,  gas  works,  pumps,  &c.,  which 
should  always  be  together,  so  that  they  may  be  superintended  by  the 
same  engineer.  It  also  protects  the  institution  from  one  of  the  most 
common  and  dangerous  sources  of  fire,  and  at  the  same  time  saves  the  in¬ 
mates  from  all  danger  from  explosions,  and  from  the  annoyance  of  the 
dust,  dirt  and  gas  connected  with  the  fuel  and  ashes,  and  which,  if  in  the 
building,  are  pretty  sure  some  time  or  other,  to  escape  into  the  rooms 
above.  If  hot  water  is  used,  it  will  be  much  more  difficult  to  keep  large 
fires  at  a  distance  from  the  building,  and  large  fires  in  a  hospital  are  al¬ 
ways  dangerous.  By  using  steam  as  proposed,  the  only  fire  really 
necessary  in  the  whole  establishment,  is  that  in  the  kitchen. 

It  is  best  that  all  the  flues  for  the  admission  of  hot  air  and  for  ventila¬ 
tion  should  be  carried  up  in  the  interior  or  corridor  walls,  which  being 
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eighteen  inches  thick,  will  allow  each  flue  to  be  about  nine  by  twelve 
inches.  In  most  of  the  wards  it  is  proposed  to  introduce  the  heated  air 
near  the  floor,  and  to  have  the  ventilators  to  open  near  the  ceiling.  In 
the  wards  for  the  most  careless  and  uncleanly  patients,  it  will  be  well  to 
reverse  this  arrangement,  admitting  the  warm  air  near  the  ceiling  and 
having  the  openings  for  impure  air  near  the  floor.  When  the  warm  air 
is  admitted  near  the  floor,  especially  when  the  patients  are  likely  to  in¬ 
terfere  with  the  openings,  a  contrivance  should  be  put  up  which  would 
allow  the  air  to  escape  freely  and  yet  prevent  any  thing  being  thrown  into 
the  air  chambers  below. 

The  ventilating  flues  should  terminate  in  the  attic,  in  gradually  ascend¬ 
ing  trunks  of  a  size  equal  to  the  aggregate  of  the  flues  enteriug  them,  and 
leading  to  the  different  main  shafts  which  rise  above  the  roof  of  the 
building.  The  upward  current  in  these  shafts  is  to  be  secured  by  means 
of  coils  of  steam  pipe  placed  in  them,  or  from  the  iron  pipe  carrying  off 
the  gas  from  the  kitchen  or  other  fires  that  may  be  used.  Steam  jets, 
fires  in  the  attic,  or  gas  burners,  have  some  objections  in  a  hospital  for 
the  insane,  and  as  steam  will  be  required  for  so  many  other  purposes, 
its  use,  as  suggested,  will  be  found  most  desirable. 

In  addition  to  the  several  openings  in  the  corridors,  which  should 
he  numerous  enough  to  secure  the  free  diffusion  of  the  air,  there  should 
be  at  least  one  for  heat  and  another  for  ventilation  in  every  room  in  the 
building. 

Whenever  a  steady  driving  power  can  be  obtained,  fans  are  of  all 
means  the  most  reliable  and  effective  for  forcing  ventilation.  There  can 
be  no  question  as  to  the  forcible  displacement  of  air  from  every  corner  of 
an  apartment  by  this  means,  and  the  steam  engine  may  often  be  brought 
into  use  for  this  most  important  purpose.  Even  fans  driven  by  hand  are 
often  very  useful  in  some  of  the  wards. 

The  great  amount  of  ventilation  required  in  hospitals  for  the  sick  or 
insane,  renders  it  important  that  there  should  be  a  considerable  excess, 
rather  than  any  deficiency  of  radiating  surface.  About  one  superficial 
foot  of  radiating  surface,  the  temperature  of  which  is  212°  F.,  will  be 
required  for  every  hundred  cubic  feet  of  space  to  be  heated,  in  the  lati¬ 
tude  of  Philadelphia.  In  some  of  the  colder  sections  of  the  United  States, 
it  will  require  one  foot  of  radiating  surface  to  every  seventy-five  or  even 
fifty  feet  of  space  to  be  heated,  while  in  the  South  the  ratio  will  be 
proportionably  diminished. 

The  radiating  pipe  should  be  placed  directly  under  the  openings  to  the 
flues,  and  near  them,  so  that  all  air  passing  upwards  must  come  in  con¬ 
tact  with  them. 

To  secure  to  each  story  and  to  every  class  of  patients  its  due  proportion 
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of  heat,  it  has  been  proposed  to  have  a  distinct  arrangement  for  each 
story,  and  this  can  not  fail  to  effect  the  desired  object;  or  the  point  in 
the  air  chamber,  at  which  the  flue  commences  will  also  regulate  the 
supply  of  air  to  the  apartment  to  which  it  leads.  Without  attention  to 
these  points,  it  is  quite  possible  for  the  upper  story  to  be  over  heated, 
while  the  patients  in  the  lower  one  may  be  suffering  from  cold. 

Although  it  is  entirely  inadmissable  to  warm  a  hospital  by  direct  ra¬ 
diation  from  steam  pipes,  still,  rooms  that  are  not  regularly  used  or  only 
for  short  periods,  as,  for  example,  work  rooms  or  halls  or  apartments 
that  are  particularly  exposed  to  the  admission  of  cold  air,  may  have  some 
steam  pipe  distributed  in  them  to  keep  up  the  proper  temperature,  while 
the  fresh  warm  air  that  is  also  admitted  from  the  flues  is  relied  on  for 
ventilation.  Great  care,  however,  must  be  taken  that  this  mode  of  heat¬ 
ing  is  not  so  much  extended  as  to  interfere  with  the  general  ventilation 
of  the  house.  In  crowded  wards,  or  in  any  part  particularly  exposed  to 
impurity  of  the  air,  it  should  be  entirely  avoided. 

Where  the  heated  air  is  admitted  near  the  ceiling  and  the  foul  air  flue 
opens  near  the  floor,  it  is  particularly  important  that  the  windows  should 
be  tight  and  kept  closed,  to  secure  a  regular  circulation.  There  should 
also  be  registers  in  the  foul  air  flues,  near  the  ceiling,  for  use  in  summer 
weather  or  when  the  rooms  have  become  accidentally  over-heated.  This 
mode  of  admitting  warm  air  has  peculiar  advantages  for  the  class  of  pa¬ 
tients  for  whom  it  is  recommended,  for  it  not  only  prevents  their  con¬ 
gregating  around  the  hot  air  openings  and  using  the  flue  as  a  spittoon,  but 
effectually  secures  the  wards  from  all  the  offensive  odors  with  which  it 
is  frequently  filled  from  articles  thrown  through  the  registers.  At  the 
same  time  it  must  be  acknowledged,  that  for  those  who  are  not  addicted 
to  these  habits,  there  is  great  comfort  in  being  able  to  approach  the 
warm  air  when  coming  in  cold  and  chilly,  and  subsequently  regulating 
their  distance  from  it  as  may  be  most  agreeable  to  their  feelings. 

There  is  really  nothing  so  pleasant  or  probably  so  healthful  in  the 
way  of  heating,  as  the  warm  air  derived  from  an  open  wood  or  coal  fire, 
with  which  there  is  never  any  deficiency  of  ventilation.  If  with  this, 
a  reasonable  amount  of  pure  and  slightly  heated  air  is  admitted  into 
the  halls  of  a  private  dwelling  to  moderate  the  general  temperature,  and 
to  prevent  currents  of  cold  air  when  the  room  doors  are  opened,  we 
have  the  most  comfortable  of  all  modes  of  heating.  Open  fires  would 
not  be  less  pleasant  in  the  parlors  of  a  hospital  for  the  insane,  but  the 
risks  attending  them  at  times,  even  in  the  least  excited  wards,  are  so 
numerous  as  to  render  it  prudent  to  dispense  with  them  in  every  part 
of  the  building  regularly  occupied  by  patients. 

Lighting. — Every  hospital  should  be  lighted  with  gas,  and  the  ne- 
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cessary  pipes  should  be  put  in  during  the  progress  of  the  building.  If 
gas  can  not  be  conveniently  obtained  from  a  company’s  works,  it  may  be 
made  on  the  premises  without  difficulty,  by  persons  who  are  necessarily 
employed  for  other  purposes,  and  at  a  cost  that  will  render  it  cheaper 
than  any  other  kind  of  illumination.  In  addition  to  the  economy  of  its 
use,  the  thorough  lighting  of  a  hospital  for  the  insane  has  really  a  re¬ 
medial  effect,  and  gas  is  certainly  the  safest,  neatest,  and  in  all  respects, 
most  convenient  mode  of  effecting  it.  The  retorts  for  manufacturing 
the  gas  can  be  conveniently  placed  in  the  basement  of  the  detached 
building  hereafter  to  be  more  particularly  referred  to,  and  the  room  can 
be  thoroughly  ventilated  through  the  main  shaft  in  its  immediate  vicinity. 
The  gas  holder  should  be  of  sufficient  size  to  contain  several  days  con¬ 
sumption,  although  it  may  be  best  for  the  works  to  keep  them  from  get¬ 
ting  entirely  cold,  by  making  some  gas  every  day. 

Washing,  Drying,  Ironing  and  Baking. — All  these  operations 
should  be  carried  on  in  a  building  entirely  detached  from  the  main 
structure,  and  at  least  one  hundred  feet  from  it.  Under  some  peculiar 
circumstances,  the  baking  may  be  done  in  the  hospital  building,  but  ordi¬ 
narily  it  will  be  desirable  that  it  should  be  in  the  position  first  suggested. 

The  detached  building  should  be  about  forty  feet  by  fifty  feet,  and  two 
stories  high.  On  one  side  of  it  should  be  a  shed,  covered  with  slate,  and 
well  lighted  from  the  roof,  under  which  the  boilers  for  warming  the 
building,  &c.,  should  be  placed. 

The  steam  engine  and  the  work  shop  of  the  engineer,  should  be  in  the 
basement  of  the  building,  and  behind  these,  the  room  in  which  the  gas 
is  to  be  manufactured,  so  that  the  engineer  can  readily  superintend  all 
these  processes.  The  main  chimney  stack  will  be  at  the  rear  of  the 
building,  and  must  be  carried  up  to  a  height  that  will  secure  a  good  cur¬ 
rent  of  air  to  all  the  fires  for  which  it  is  to  be  used. 

On  the  first  floor  of  this  building  in  front,  may  be  placed  the  bake 
house,  baker’s  store  room,  and  a  stairway  leading  to  the  chambers  of  the 
baker,  engineer  aud  firemen  in  the  second  story.  In  the  rear  of  the  first 
story  would  be  the  wash  room,  containing  a  large  cylinder  for  washing, 
and  a  centrifugal  wringer,  both  driven  by  the  steam  engine,  besides  some 
permanent  wash  tubs,  and  a  drying  closet  heated  by  air  passing  over 
steam  pipe  and  driven  through  it  with  sufficient  velocity  by  means  of  a 
fan  worked  by  the  engine.  In  the  second  story  over  the  wash  room, 
with  which  it  communicates  by  a  stairway,  is  the  ironing  room,  in  which 
besides  the  iron  heater  and  mangle,  should  be  another  drying  closet, 
made  thoroughly  effective  by  the  means  already  suggested. 

Farm  Buildings. — The  character  of  the  out-buildings  required,  will 
depend  very  much  upon  the  amount  and  kind  of  land  owned  by  the  insti- 
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tution,  and  the  mode  in  which  it  is  cultivated.  Under  any  circumstances 
where  farming  is  carried  on,  it  will  be  necessary  to  have  a  barn  of  suf¬ 
ficient  size  to  stable  six  or  eight  horses  and  twenty  cows,  and  to  contain 
the  hay  and  grain  raised  on  the  premises ;  a  carriage  house  to  accom¬ 
modate  the  vehicles  used  about  the  hospital  and  the  farm  wagons;  and 
a  piggery  for  about  forty  hogs.  A  carpenter  or  work  shop,  and  an  ice 
house,  will  also  be  required.  All  of  these  buildings  should  be  inside  the 
general  inclosure,  although  seperated  from  the  patients’  pleasure 
grounds,  and  care  should  be  taken  that  the  barn  and  piggery  are  not  so 
near  the  hospital  as  to  be  an  annoyance  to  its  inmates. 

Cost. — The  cost  of  a  hospital  like  that  discribed,  will  vary  in  different 
sections  of  country,  according  to  the  price  of  materials  and  labor,  and 
the  facilities  for  manufacturing  the  various  fixtures  that  may  be  required 
for  the  different  purposes  of  the  institution.  The  estimates  for  com¬ 
pleting  such  a  building  at  Philadelphia,  as  made  by  competent  architects 
is  $155,000.  To  this  sum,  I  would  add  for  the  heating  and  ventilating 
apparatus,  for  bath  and  wash  rooms,  water  closets,  sinks,  water  tanks 
and  pipes,  cooking  apparatus,  washing  and  drying  fixtures,  bake  room, 
and  steam  engine  and  pumps,  $25,000.  The  cost  of  furniture  for  every 
part  of  such  a  hospital  when  full  of  patients,  would  amount  to  about 
$15,000.  The  farm  stock,  wagons  and  tools,  and  the  different  vehicles 
required,  would  cost  probably  $3,000  additional,  so  that  exclusive  of  the 
farm,  which  of  late  has  generally  been  presented  to  the  State,  either  as 
a  gift  from  benevolent  individuals,  or  by  some  town  desirous  of  having 
the  institution  near  it:  the  entire  cost  of  building  such  a  hospital  for  the 
insane,  providing  all  its  fixtures  and  furnishing  it  in  every  part,  would  be, 
in  this  section  of  country,  not  far  from  $200,000. 

In  making  an  estimate  of  the  cost  of  a  hospital  for  the  insane,  I  have 
felt  no  disposition  to  underrate  it.  Believing,  as  before  remarked,  that 
every  State  is  bound  by  the  double  claim  of  interest  and  duty,  to  provide 
such  establishments  for  the  benefit  of  its  citizens;  and  that  the  best  con¬ 
structed,  best  arranged,  and  most  liberally  managed  hospitals  are  always 
cheapest  in  the  end,  I  have  rather  been  anxious  that  the  public  gene¬ 
rally  should  understand  that  such  institutions,  from  their  character  and 
objects,  must  necessarily  be  costly  as  compared  with  cheap  boarding 
houses  or  alms  houses  ;  and  that  the  cost  of  simply  supporting  life  and 
preventing  absolute  suffering  in  the  latter,  can  never  be  made  the  stan¬ 
dard  for  the  rate  of  expense  of  a  proper  custodial  and  curative  treatment 
in  the  former. 

It  must  be  remembered  too,  as  already  observed,  that  these  State  hos¬ 
pitals  are  for  all  classes,  and  it  has  been  well  said,  that  various  comforts 
and  arrangements  which  are  necessary  to  prevent  some  portions  of  the 
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community  from  feeling  positive  privations,  are  equally  valuable  as  prov¬ 
ing  curative  to  their  less  fortunate  fellow  beings. 

The  difference  in  cost  between  a  hospital  that  is  well  built,  and  one 
that  is  badly,  between  one  complete  in  all  its  arrangements  and  one  that 
is  imperfect,  between  one  liberally  and  one  meanly  managed,  is  really 
so  small,  that  if  the  good  citizens  of  any  State  would  make  the  simple 
calculation  how  much  of  this  extra  expense  would  fall  upon  each  one  of 
them,  it  can  scarcely  be  credited  that  a  single  individual  could  be  found 
any  where,  who  would  be  willing  to  admit  that  he  would  not  cheerfully 
bear  his  proportion  of  it,  even  if  it  had  never  occurred  to  him  that  at 
some  period  or  other,  he  might  himself  be  compelled  personally  to  test 
the  character  of  the  provision  for  the  insane  made  by  his  State. 

Description  of  Plates. — -To  render  some  of  the  arrangements 
which  have  been  proposed  more  clearly  understood,  and  to  give  a  better 
idea  of  the  style  of  building  which  has  been  recommended,  the  accom¬ 
panying  plans  have  been  prepared.  They  were  drawn  for  a  State  hos¬ 
pital  intended  to  give  ample  accommodations  for  the  officers  of  the  ins¬ 
titution,  for  all  persons  employed  about  the  establishment,  and  for  the 
custody  and  treatment  of  two  hundred  and  fifty  patients. 

The  building  consists  of  a  basement  and  two  principal  stories  in  every 
part,  except  the  centre  and  the  projecting  portions  of  the  wings-,  which 
will  rise  a  few  feet  higher.  On  the  centre  building  will  be  a  dome,  in 
which  will  be  placed  the  water  tanks  made  of  boiler  iron,  and  of  suffi¬ 
cient  size  to  contain  12,000  gallons. 

The  ventilating  shafts  will  terminate  on  the  projecting  portions  of  the 
wings  and  in  the  central  dome. 

The  centre  building  separates  the  two  sexes,  and  on  either  side  of  it 
are  three  ranges  of  wings.  The  first  range  is  separated  from  the  centre 
building  by  a  space,  eight  feet  wide,  with  movable  glazed  sash,  on  each 
side  of  the  passage,  and  the  other  ranges  fall  back  just  far  enough  to 
leave  the  corridors  open  at  both  extremities. 

This  arrangement,  as  will  be  seen,  gives  eight  distinct  wards  for  each  sex, 
exclusive  of  some  additional  provision  for  very  noisy  or  violent  patients. 

No.  1  represents  the  cellar  excavated  throughout  its  whole  extent  to 
the  depth  of  seven  and  a  half  feet  below  the  floor  of  the  first  story. 
The  centre  passage  ( a )  is  the  hot  air  chamber,  extending  through  the 
entire  building,  and  in  which  the  radiating  steam  pipes  are  placed. 
The  spaces  on  both  sides  of  this  chamber  are  for  cold  air  reservoirs, 
into  which  the  external  atmosphere  is  admitted  through  a  portion  of 
the  windows  marked  on  the  outside  of  the  building.  In  one  of  these 
air  reservoirs  is  a  railroad  (r.  r.)  for  conveying  food  from  the  kitchen 
to  the  different  dumb  waiters  between  it  and  the  extreme  wings. 
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No.  2  shows  the  basement  or  first  story,  which  is  raised  two  steps  or 
sixteen  inches  above  the  ground.  In  the  centre,  is  the  principal  en¬ 
trance,  with  a  broad  flight  of  easy  steps  leading  to  the  main  story  above. 
On  one  side  of  this  entrance  in  front,  is  a  reception  room  for  patients 
(a)’,  and  back  of  it  is  the  steward’s  chamber  (5),  on  the  opposite  side  is 
a  parlor  and  dining  room  for  the  steward  and  matron  (c),  and  back  of 
this,  the  matron’s  chamber  (d) .  These  rooms  are  shut  off  from  those 
in  the  rear  by  a  glazed  partition.  In  the  rear,  on  one  side,  is  the  main 
kitchen  (e),  and  a  store  room  (/);  on  the  other  side,  a  small  kitchen  (gf 
a  store  room  (/i),  and  a  dining  room  (z)  for  the  female  domestics  and 
the  hired  men  employed  on  the  farm  and  in  the  garden.  There  are 
also  two  water  closets  in  this  story  of  the  centre  building. 

In  the  first  range  of  wings  next  the  centre  on  one  side,  are  two  work 
rooms  for  the  female  patients  (k),  two  store  rooms  for  materials  used  and 
for  articles  manufactured  in  them  (a,)  two  chambers  for  the  superinten¬ 
dents  of  the  work  rooms  (to),  two  ordinary  store  rooms  (w),  a  bath  room 
and  a'  water  closet,  and  the  remaining  small  rooms  are  the  chambers  of 
the  female  domestics  employed  on  the  premises.  The  large  room  (q)  is 
intended  for  one  of  the  infirmaries  for  sick  women,  especially  for  those 
who  are  likely  to  be  much  visited  by  their  friends  or  others,  making 
easy  access  particularly  desirable. 

Precisely  the  same  arrangement  will  be  found  on  the  side  occupied 
by  the  males,  so  that  throughout,  a  description  of  one  suffices  for  both. 

The  second  range  of  wings  on  this  story  constitutes  the  seventh  ward 
for  patients,  and  the  third  range  the  eighth  ward.  In  both  these,  (r)  is 
the  parlor,  (5)  the  dining  room,  ( t )  the  associated  dormitory  or  large  room 
for  a  single  patient  and  attendant,  (u)  is  an  attendant’s  chamber,  and  (0)  a 
bath  and  wash  room.  The  water  closets,  sink  rooms,  clothes  rooms, 
drying  rooms,  dumb  waiters,  dust  flues,  soiled  clothes  hoppers,  flues  for 
ventilation  of  water  closets,  rooms  for  the  water  pipes,  and  all  the  other 
conveniences  suggested  in  the  foregoing  pages,  have  been  provided  for 
in  the  larger  plan,  but  its  reduction  to  the  size  of  a  single  page,  has  pre¬ 
vented  their  being  distinct  enough  to  have  a  separate  reference.  They 
are  nearly  all  arranged  for  the  accommodation  of  every  ward,  and  those 
for  two  contiguous  wards  are  grouped  together  as  far  as  practicable. 

At  the  extreme  end  of  the  eighth  ward,  and  of  those  immediately 
above  it,  will  be  found  on  each  side  of  the  main  corridor,  three  single 
rooms, — being  six  for  the  ward, — which  open  on  a  private  passage  way, 
and  are  intended  for  the  most  violent  and  noisy  on  the  corresponding 
floor  or  for  those  whom,  for  any  reason,  it  is  desirable  to  have  particu¬ 
larly  secluded. 

No.  3  represents  the  second  or  main  story  throughout.  In  the  centre 
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in  front,  on  one  side  is  a  parlor  (a),  behind  it,  a  room  for  visitors  to  fe¬ 
male  patients  (b),  on  the  other  side,  a  managers’  room  (c),  and  behind  it, 
a  room  for  visitors  to  male  patients  ( d ).  Both  the  rooms  for  visitors  to 
patients,  communicate  directly  with  the  adjoining  wards.  In  the  rear, 
on  one  side,  is  the  general  business  office  (e),  back  of  which  is  the  su¬ 
perintending  physician’s  private  office  (/);  on  the  opposite  side,  is  the 
apothecary  shop  and  general  library  (g),  and  adjoining  it,  the  chamber 
of  the  assistant  physician  and  apothecary  (h).  A  small  window  forms  a 
medium  of  communication  between  the  apothecary  shop  and  general 
business  office,  and  the  wards  of  their  respective  sides,  through  the  din¬ 
ing  rooms  ( s ),  so  that  those  employed  among  the  patients  may  always 
communicate  with  the  officers  in  the  centre  without  leaving  their 
wards.  The  fire  proof  is  on  this  story. 

Adjoining  the  centre  building  in  this  story  is  the  4th  ward,  beyond  it, 
in  the  next  range  is  the  5th,  and  in  the  extreme  range,  is  the  6th  ward. 
The  general  arrangements  of  all  these  are  the  same  as  have  been  already 
described  for  the  7th  and  8th  wards. 

This  plate  also  represents  the  story  above  in  the  wings  throughout, 
being  exactly  like  those  below,  and  making  the  1st,  2nd,  and  3rd  wards 
The  dining  rooms  (s)  of  the  1st  and  4th  wards,  are  in  the  adjoining  parts 
of  the  centre  building.  The  arrangements  of  the  third  story  of  the 
centre  building  will  be  shown  in  the  next  plate.  The  stairways  for  the 
wards  next  the  centre,  have  been  accidentally  omitted  in  this  plate,  but 
they  correspond  with  those  shown  in  plate  No.  2. 

No.  4  shows  the  third  story  of  the  centre  building,  and  the  fourth  story 
of  the  projecting  portions  of  the  wings.  All  the  rooms  in  the  front  of  the 
centre  building,  including  bath  room,  water  closet,  See.,  are  appropriated 
to  the  family  of  the  superintending  physician,  and  are  strictly  private, 
one  of  the  stairways  from  the  second  story  being  for  their  use  exclusively. 
The  other  stairway  for  visitors  and  others  passes  up  to  the  dome.  In 
the  rear  of  this  story  is  the  lecture  room  (g),  which  may  also  be  used 
as  a  chapel,  extending  up  through  the  fourth  story,  and  having  a  di  ect 
communication  with  the  wings  of  either  side  through  the  1st  ward  din¬ 
ing  rooms  (s). 

In  the  front  of  the  first  projection,  is  the  museum  and  reading  room, 
(m),  and  in  the  same  part  of  the  second  projection  is  the  school  room  (n). 
Both  of  these  rooms  have  arched  ceilings  and  sky-lights.  Behind  them, 
are  the  chambers  of  the  night  watch,  and  of  the  teacher  (c.)  The  large 
rooms  in  the  rear,  on  this  floor,  may  be  used  for  the  sick,  especially 
during  the  prevalence  of  a  contagious  disorder.  The  tanks  containing 
hot  water  for  the  supply  of  the  wards  below  are  also  in  this  story. 

No.  5,  (the  frontispiece,)  gives  a  perspective  view  of  the  entire  struc- 
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tore.  It  will  be  observed  that  the  usual  portico,  with  high  flights  of 
steps  has  been  dispensed  with,  as  being  costly,  destroying  the  usefulness 
of  the  upper  portion  of  the  building,  and  not  particularly  appropriate  for 
a  structure  of  this  character.  The  double  verandah,  which  has  been 
substituted,  is  to  be  made  of  iron,  and  being  six  feet  wide,  will  make  a 
good  protection  to  persons  getting  in,  or  out  of  carriages,  in  wet  weather, 
and  form  a  not  unsightly  appendage  to  the  building.  The  style  of  dome 
for  the  centre  building,  and  the  varied  forms  of  termination  of  the  seve¬ 
ral  ventilating  shafts,  have  been  left  as  drawn  by  the  architect,  with  the 
single  remark,  that  if  deemed  expedient,  something  less  costly  may  be 
substituted. 

Height  of  Ceilings,  Width  of  Corridors  and  Size  of  Rooms. — 
The  height  of  the  ceiling  in  the  whole  basement  of  the  building,  and  in 
every  part  of  the  wings  is  12  feet,  in  the  second  story  of  the  centre  16 
feet,  in  the  third  story  of  the  centre,  14  feet,  and  in  its  fourth  story,  10 
feet.  The  ceiling  of  the  lecture  room  is  24  feet  high. 

The  main  corridor  of  the  centre  building  is  16  feet  wide,  the  wTard 
corridors,  12  feet,  and  the  small  passages  at  the  extreme  ends  of  the 
wings  are  9  feet  wide. 

The  main  kitchen  is  32  by  22  feet,  the  small  kitchen  22  by  14,  main 
store  rooms  22  by  18,  rooms  in  the  centre  building  generally  22  by  18, 
the  lecture  room  is  64  by  34,  patients’  parlors  20  by  24,  patients’  dining 
rooms  20  by  24,  large  rooms  for  patients  with  special  attendants,  18  feet 
9  in.  by  11  feet,  associated  dormitories  18  feet  9  in.  by  11,  patients’ 
single  rooms  11  by  9,  work  rooms  18  feet  9  in.  by  11,  bath  rooms  11  by 
9,  drying  rooms  11  by  5  feet  6  in.,  fire  proof  passage  ways  between 
wards  11  by  5,  water  closet  rooms  11  by  5,  museums  and  reading  rooms 
34  by  24,  school  rooms  24  by  20,  and  infirmaries  24  by  20  feet. 

The  plan  which  has  just  been  described,  was  prepared  under  my  su¬ 
pervision  and  direction  by  Sloan  &  Stewart,  Architects,  of  Philadel¬ 
phia.  These  gentlemen  are  now  superintending  the  erection  of  the  new 
State  Hospital  for  the  Insane  in  Alabama,  and  have  also  furnished  simi¬ 
lar  drawings  for  two  new  institutions  in  Ohio.  To  their  taste  and  prac¬ 
tical  knowledge,  I  am  indebted  for  valuable  suggestions  in  reference  to 
many  of  the  arrangements  of  the  building. 

Remarks  on  the  Plan. — The  general  features  of  the  plan  proposed 
in  the  present  essay,  were  originally  prepared  by  the  writer  at  the  re¬ 
quest  of  the  Commissioners  for  putting  up  a  State  Hospital  for  the  In¬ 
sane  in  New  Jersey,  and  the  designs  for  that  building  wrere  made  from 
the  sketches  at  that  time  furnished  its  architect.  Convenient,  as  most 
of  the  arrangements  of  that  institution  have  been  found  to  be,  it  is  to  be 
regretted  that  various  modifications  were  made  in  the  details  of  the  ori- 
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ginal  plan,  which  although  diminishing  its  cost,  impaired  its  complete¬ 
ness  ;  and  the  want  of  the  last  range  of  wings, — which  are  now  in  pro¬ 
gress  of  erection — has  always  proved  a  serious  interference  with  the 
comfort  of  its  patients. 

Many  points  of  resemblance  to  the  New  Jersey  plan,  will  also  be 
found  in  the  State  institutions  of  Indiana,  at  Indianapolis;  of  Illinois, 
at  Jacksonville  ;  of  Pennsylvania,  at  Harrisburg;  and  of  Ohio,  at  Dayton 
and  Cleveland;  carried  out,  however,  with  very  varying  degrees  of  com¬ 
pleteness.  The  State  hospital  now  being  built  at  Tuscaloosa,  Alabama, 
is  the  only  one  yet  commenced  in  which  all  the  details  and  the  whole 
extent  of  building  recommended  have  been  adopted  at  the  very  begin¬ 
ning  of  the  Work. 

No  proper  estimate  of  the  value  of  any  plan  for  a  hospital  for  the  in¬ 
sane,  can  be  formed,  except  it  is  judged  of,  as  a  whole.  In  reference  to 
that  under  notice,  I  regard  it,  as  every  way  important,  that  the  building 
should  be  put  up  at  once,  of  the  full  size  recommended;  and  there  is  no 
reason  to  believe  that  such  an  institution  will  be  found  too  large  for  any 
State,  which  has  no  other  provision  for  its  insane,  with  the  single  ex¬ 
ception  of  Delaware. 

If  there  was  any  doubt  of  the  propriety  of  putting  up  the  whole  build¬ 
ing  at  once,  I  should  have  no  hesitation  in  saying  that  rather  than  leave 
off  the  extreme  wings,  it  would  be  advisable  that  the  work  should  be 
commenced  at  both  extremities  and  made  gradually  to  approach  the 
centre ;  for  the  centre  building  could  be  dispensed  with  for  a  time  with 
about  as  little  inconvenience  as  those  most  important  wards.  It  is  quite 
probable,  too,  that  appropriations  to  fdl  up  such  a  vacancy  between  the 
wings  might  be  more  readily  procured,  than  for  adding  new  wings  to 
the  building. 

The  first  patients  sent  to  a  State  hospital,  are  very  apt  to  be  of  the 
most  noisy,  violent  or  careless  description,- — those,  indeed,  who  could  no 
longer,  without  great  inconvenience,  be  kept  either  at  home  or  in  the 
county  jails  or  alms  houses.  For  these  patients,  the  extreme  ranges  of 
the  wings  are  particularly  desirable ;  and  without  them,  the  classification 
must  necessarily  be  very  imperfect.  Such  patients  occupying  wards 
near  the  centre,  render  them  to  a  greater  or  less  extent,  unfit  for  those 
who  are  expected  ultimately  to  be  received  in  them. 

My  own  experience  has  satisfied  me  that  the  form  of  building  shown 
in  the  plan,  and  carried  out  as  suggested  in  the  foregoing  remarks,  is 
every  way  preferable  to  any  one  which  has  wings  passing  off  at  right 
angles  to  each  other.  There  is  more  certainty  of  the  free  circulation  of 
light  and  air,  better  prospects  are  secured  from  all  the  patients’  rooms 
and  parlors,  there  is  less  opportunity  for  patients  on  opposite  sides  seeing 
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or  calling  to  each  other,  and  less  probability  of  the  quiet  patients  being 
disturbed  by  those  who  are  noisy. 

As  parlors  are  desirable  in  all  the  wards  except  those  for  the  most  ex¬ 
cited  classes  of  patients,  and  as  the  corridors  are  to  have  glazed  and 
movable  sash  at  both  extremities,  there  does  not  appear  to  be  any  objec¬ 
tion  to  rooms  being  on  both  sides  of  them.  If  there  were  to  be  no  par¬ 
lors  in  a  hospital,  and  the  corridors  were  to  have  their  ends  obstructed 
in  any  way,  or  were  to  be  used  throughout  as  sitting  rooms,  then  pa¬ 
tients’  chambers  would  be  admissible  only  on  one  side.  Generally  how¬ 
ever,  a  ward  having  its  corridor  of  good  width,  and  not  extended  to  an  un¬ 
reasonable  length,  open  at  both  extremities  and  with  rooms  on  each  side, 
with  their  doors  and  windows  opposite,  will  be  found  quite  as  pleasant, 
airy,  and  cheerful,  and  at  least  as  easily  ventilated,  especially  in  sum¬ 
mer,  as  one  with  a  corridor  closed  at  its  ends,  and  rooms  only  on  one 
side.  A  corridor  thus  arranged,  with  a  double  wall  as  it  were  on  each 
side,  can  hardly  fail  to  prove  more  comfortable  in  summer,  even  in  a 
warm  climate,  than  one  which  has  its  whole  extent  exposed  to  the 
direct  rays  of  the  sun ;  while  the  free  currents  of  air  passing  through 
its  entire  length,  and  the  transverse  ones  through  each  range  of  doors 
and  windows,  would  seem  to  be  all  that  could  be  desired.  The  plan 
of  having  rooms  only  on  one  side  is  necessarily  a  more  expensive  one, 
and  throws  the  extreme  portions  at  a  greater  distance  from  the  centre 
of  the  hospital,  for  even  if  it  is  a  rectangular  structure,  the  distance 
is  to  be  measured,  as  it  would  be  passed  over  by  a  person  going  through 
the  house,  and  not  by  an  air-line  from  one  point  to  another.  The  ex¬ 
periment  of  having  rooms  only  on  one  side  of  the  corridor,  originally 
adopted  in  this  country  in  1817,  has  not  been  so  satisfactory  as  to  cause 
its  repetition  in  more  than  two  or  three  out  of  the  27  institutions  which 
have  since  been  provided  for  in  the  United  States. 

The  proposed  arrangements  obviate  the  necessity  of  any  mingling  of 
the  patients,  unless  perhaps  to  some  extent  in  passing  to  the  lecture  room 
from  the  two  extreme  wings  of  the  upper  stories,  when  the  patients 
must  go  through  the  wards  nearer  the  centre,  but  as  the  patients  from 
these  will  have  already  preceded  them  to  the  room,  in  wdiich  all  will  be 
mingled  to  some  extent,  no  great  disadvantage  can  result.  In  going  out 
of  doors,  the  patients  never  pass  through  any  ward  but  their  own.  A 
classification  that  admits  of  no  greater  mingling  of  patients  than  this,  is 
quite  rigid  enough  for  all  practical  purposes. 

The  arrangements  for  the  most  noisy  class  of  patients  is  probably  about 
as  good  as  can  be  adopted.  The  extreme  ends  of  the  wings  in  each 
story  being  thus  occupied,  patients  who  become  unexpectedly  excited 
caw  be  promptly  removed,  without  having  to  pass  up  or  down  stairs,  or 
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under  any  circumstances,  disturbing  more  than  one  quiet  ward  on 
their  passage.  Even  in  the  most  excited  wards,  it  will  generally  be  found 
that  one  or  two  individuals  make  nearly  all  the  noise,  and  directly  or  in¬ 
directly  cause  most  of  the  excitement  among  the  patients.  The  six 
rooms,  divided  by  the  main  corridor,  at  the  extreme  end  of  each  story 
are  so  arranged  that  these  patients  can  be  comfortably  provided  for,  and 
their  noise  or  violence  prove  but  little  annoyance  to  any  other  part  of  the 
house.  It  is  especially  important  to  have  means  of  classifying  and  sub¬ 
dividing,  at  least  for  short  periods,  the  excited  and  the  noisy,  and  also 
those  who  have  an  uncontrollable  irritability  and  disposition  to  worry  all 
who  are  near  them.  In  no  other  position  can  these  be  better  provided 
for  than  in  that  suggested  in  the  plan,  where  they  may  be  subject  to  a 
close  inspection,  as  it  is  especially  important  they  should  be,  and  yet  not 
seriously  annoy  the  other  inmates  of  the  institution. 

In  conclusion,  the  plan  will  be  found,  it  is  believed,  to  give  at  as  small 
a  cost  as  can  effect  the  object  thoroughly,  what  was  originally  proposed 
as  desirable  in  a  Hospital  for  the  Insane, — ample  provision  for  the  accom¬ 
modation  of  the  officers  and  all  employed,  every  thing  requisite  for  the 
custody,  comfort  and  enlightened  treatment  of  the  patients,  and  arrange¬ 
ments  throughout  that  will  allow  the  supervision  to  be  thorough  and 
effective,  and  the  management  liberal  and  at  the  same  time  strictly  eco¬ 
nomical. 

(  To  he  continued.) 


ARTICLE  II. 

PROCEEDINGS  OF  THE  NINTH  ANNUAL  MEETING  OF 
THE  ASSOCIATION  OF  MEDICAL  SUPERINTENDENTS 
OF  AMERICAN  INSTITUTIONS  FOR  THE  INSANE. 

The  ninth  Annual  Meeting  of  this  Association,  was  held  at  the  Smith¬ 
sonian  Institution,  in  Washington,  on  Tuesday,  the  9th  of  May,  1854, 
et  seq.,  the  following  gentlemen  being  present : — 

Dr.  Luther  V.  Bell,  of  the  McLean  Asylum,  Somerville,  Mass. 
Dr.  Isaac  Ray,  of  the  Butler  Hospital,  Providence,  Rhode  Island. 

Dr.  Francis  T.  Stribling,  of  the  Western  Asylum,  Staunton,  Ya. 
Dr.  Thomas  S.  Kirkbride,  of  the  Pennsylvania  Hospital  for  the  In¬ 
sane,  Philadelphia. 
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Dr.  T.  R.  H.  Smith,  of  the  State  Lunatic  Asylum,  Fulton,  Missouri. 
Dr.  J.  S.  Athon,  of  the  Indiana  Hospital  for  the  Insane,  Indianopolis. 
Dr.  John  Waddell,  of  the  Provincial  Lunatic  Asylum,  St.  John, 
New  Brunswick. 

Dr.  John  Curwen,  of  the  Pennsylvania  State  Lunatic  Asylum,  Har- 
risburg.  > 

Dr.  Edward  C.  Fisher,  of  the  Insane  Asylum,  Raleigh,  North  Ca¬ 
rolina. 

Dr.  W.  A.  Cheatham,  of  the  Tennessee  Hospital  for  the  Insane, 
Nashville. 

Dr.  John  E.  Tyler,  of  the  New  Hampshire  Asylum  for  the  Insane, 
Concord. 

Dr.  William  H.  Stokes,  of  the  Mount  Hope  Institution,  Baltimore, 
Maryland. 

Dr.  J.  H.  Worthington,  of  the  Friends’  Asylum  for  the  Insane, 
Philadelphia. 

Dr.  C.  A.  Walker,  of  the  Boston  Lunatic  Hospital,  South  Boston, 
Massachusetts. 

Dr.  D.  T.  Brown,  of  the  Bloomingdale  Asylum,  New  York. 

Dr.  John  Fonerden,  of  the  Maryland  Hospital  for  the  Insane,  Bal¬ 
timore. 

Dr.  Edward  Jarvis,  of  the  Private  Asylum,  Dorchester,  Mass. 

Dr.  Joseph  Morrin,  of  the  Quebec  Lunatic  Asylum,  Canada  East. 
Dr.  T.  M.  Ingraham,  of  the  Kings  County  Lunatic  Asylum,  New 
York. 

Dr.  M.  H.  Ranney,  of  the  New  York  City  Asylum. 

Dr.  C.  H.  Nichols,  of  the  National  Hospital  for  the  Insane,  Wash¬ 
ington,  District  of  Columbia. 

Dr.  Wm.  M.  Awl,  late  of  the  Ohio  State  Lunatic  Asylum. 

At  half  past  10  o’clock,  the  meeting  was  called  to  order  by  Dr.  Bell, 
the  President.  In  the  absence  of  the  Secretary,  on  motion  of  Dr. 
Kirkbride,  Dr.  Nichols  was  appointed  Secretaiy  pro  tem .,  and  proceeded 
to  read  the  journal  of  the  proceedings  of  the  last  Annual  Meeting. 

On  motion  of  Dr.  Stribling,  the  minute  in  relation  to  Dr.  Galt’s  paper* 
on  “  Pledges  by  the  Insane,”  which  states  that  it  was  laid  on  the  table 
without  discussion,  was  corrected  so  as  to  read  :  “  Dr.  Nichols  read  a 
paper  on  ‘  Pledges  by  the  Insane,’  prepared  by  Dr.  Galt,  of  Va.,  which, 
after  discussion,  was  laid  on  the  table.” 

On  motion  of  Dr.  Stribling,  that  a  committee  be  appointed  by  the 
Chair  to  prepare  and  arrange  business  for  the  meeting,  the  President 
named  Drs.  Stribling,  Nichols  and  Smith. 
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A  communication  was  laid  before  the  Association  from  Dr.  H.  A. 
Buttolph,  tendering  his  resignation  of  the  office  of  Secretary,  and  ex¬ 
pressing  his  regrets  that  engagements  connected  with  the  erection  of 
two  wings  to  the  Asylum  under  his  charge,  will  prevent  him  from  at¬ 
tending  this  meeting.  On  motion  of  Dr.  Smith,  the  resignation  of  Dr. 
Buttolph  was  accepted. 

A  communication  from  Dr.  N.  Cutter,  expressing  his  regrets  that 
his  cares  in  re-building  and  fitting  up  his  private  institution  for  the  insane, 
would  deprive  him  of  the  pleasure  of  attending  this  meeting  of  tho 
Association,  was  read  and  laid  on  the  table. 

Dr.  Nichols  announced  the  decease  since  the  last  meeting  of  the 
Association,  of  Dr.  Francis  Bullock,  late  physician  to  the  Kings  County 
Lunatic  Asylum,  Flatbush,  New  York.  Though  scarcely  passed  the 
threshold  of  responsible  life  at  the  time  of  his  death,  Dr.  Bullock  had 
manifested  the  most  exemplary  devotion  to  professional  and  filial  duty, 
in  the  assiduity  and  good  judgment  with  which  he  discharged  the  duties 
of  his  office  and  in  the  entire  care  and  support  of  a  widowed  mother  and 
young  sister.  The  Trustees  of  the  Flatbush  Asylum  have  manifested 
their  high  appreciation  of  his  merits  by  making  a  handsome  gratuity  to 
those  surviving  relatives  who  had  been  dependent  on  him  for  protection 
and  support.  On  motion  of  the  speaker,  Dr.  Brown  was  appointed  to 
prepare  a  memoir  of  Dr.  Bullock,  to  be  recorded  in  the  journal  of  pro¬ 
ceedings,  and  resolutions  expressive  of  the  sympathy  of  the  members  of 
the  Association  with  the  relatives  of  the  deceased,  and  of  their  high  esti¬ 
mation  of  the  professional  and  moral  qualities  of  their  late  associate. 

Dr.  Kirkbricle  announced  the  decease  since  the  last  annual  meeting, 
of  Dr.  J.  D.  Stewart,  physician,  at  the  time  of  his  decease,  to  the  de¬ 
partment  for  the  insane  of  the  Philadelphia  Hospital,  Blockley ;  and  on 
his  motion,  Dr.  Curwen  was  appointed  to  prepare  a  memoir  of  the  late 
Dr.  Stewart  for  the  records  of  the  Association,  and  resolutions  of  con¬ 
dolence  with  his  friends.  Dr.  K.  stated  that  Dr.  Steward,  though  a 
short  time  only  in  charge  of  the  hospital  at  Blockley,  when  arrested  in 
his  new  career  by  death,  had  given  good  promise  of  success  and  use¬ 
fulness. 

On  motion  of  Dr.  Stribling,  the  President  appointed  Drs.  Curwen, 
Tyler  and  Fisher,  a  committee  to  nominate  a  person  to  fill  the  vacant 
office  of  Secretary  of  the  Association,  and  also  candidates  for  any  other 
vacancies  that  may  exist  or  occur  during  this  annual  meeting. 

The  President  read  a  paper  prepared  by  Dr.  Plarlow,  Superintendent 
of  the  Maine  Hospital  for  the  Insane,  describing  an  apparatus  lately  in¬ 
troduced  into  that  institution  for  heating  it  by  hot  water,  which  contain¬ 
ed  “  a  full  account  of  the  recently  adopted  means  of  heating  at  the  Maine 
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Hospital ;  its  success,  cost,  defects,  &c.”  After  a  brief  history  of  the 
two  systems  of  heating,  by  warm  water  and  steam,  and  their  introduc¬ 
tion  into  this  country,  the  comparative  merits  of  both  are  considered, 
and  thus  summed  up : — 

“  Although  the  use  of  hot  water  has  been  but  little  tried  in  this  coun¬ 
try,  as  a  means  of  warming  buildings,  our  own  experience  leads  us  to 
believe  that  it  possesses  advantages  not  obtained  in  the  use  of  steam. 
In  the  first  place,  the  fixtures  for  using  hot  water  are  more  simple  and 
less  expensive  than  those  required  for  steam ;  in  the  second  place,  less 
water  and  less  fuel  are  required  to  keep  the  system  in  operation ;  and 
in  the  third  place,  there  is  no  danger  from  explosion.” 

The  whole  apparatus  for  warming  the  entire  building,  except  the 
main  house,  “  consists  of  four  flue  boilers,  each  ten  feet  in  length  and 
thirty  inches  in  diameter,  and  two  thousand  seven  hundred  and  forty- 
seven  feet  of  five-inch  cast  iron  pipe,  one-half  inch  thick,  cast  with  flange 
joints,  and  put  together  with  bolts  and  nuts  and  India-rubber  packings.” 
This  apparatus  is  placed  in  the  basement  story,  underneath  the  wards. 
The  boilers  have  but  one  control  flue,  which  the  writer  regrets-— pro- 
posses  three.  The  cost  of  the  entire  work,  including  masonary  and 
carpenters’  work,  is  $4,000. 

Cold  air  is  admitted  through  four  underground  flues,  twelve  by  sixteen 
inches,  into  the  chambers  containing  the  radiating  surface.  To  conduct 
the  hot  air  into  the  wards,  there  are  three  flues  each  twelve  inches 
square,  opening  into  each  hall  through  registers  at  the  top  of  the  room. 
The  proportion  of  radiating  surface  to  the  cubic  space  to  be  heated,  is 
stated  as  one  to  seventy-five.  Means  of  ventilation  consists  of  three 
ventilating  flues,  each  ten  by  fourteen  inches,  opening  out  of  each  cor¬ 
ridor  near  the  floor,  and  connected  with  the  smoke  flue  in  the  attic 
story,  and  two  smaller  ones  from  each  dormitory,  which  open  into  the 
attic,  thence  th.mq.li  the  windows  in  the  roof  of  the  building. 

The  paper  was  laid  upon  the  table  to  be  taken  up  for  discussion  at  a 
future  time. 

The  committee  on  vacancies  reported  the  nomination  of  Dr.  Nichols, 
for  Secretary,  which  was  confirmed  by  the  Association. 

Dr.  Stribling,  chairman  of  business  committee,  reported  in  favor  of 
an  adjournment  till  5  oclock,  P.  M.,  which  was  adopted. 

Evening  Session. 

The  Association  re-assembled  at  5  o’clock  and  proceeded  to  discuss 
the  paper  submitted  by  Dr.  Harlow,  on  the  subject  of  heating  by  hot 
water  circulation- 
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Dr.  Kirkbride  remarked  that  he  could  not  conceive  why  the  hot  water 
should  be  so  much  less  costly  than  the  steam  apparatus,  for  the  reason 
that  with  the  exception  of  the  boiler,  the  appurtenances  employed  in 
both  instances  are  similar.  Steam,  he  thought,  afforded  peculiar  ad¬ 
vantages,  which  rendered  it  preferable  to  any  other  means  of  heating 
edifices. 

It  could  be  generated  with  rapidity,  carried  to  almost  any  distance* 
and  made  subservient  to  a  great  variety  of  purposes  for  which  the  hot 
water  apparatus  could  not  be  used. 

Dr.  Curwen  stated  that  the  institution  with  which  he  is  connected* 
is  capable  of  accommodating  three  hundred  patients,  and  is  heated  by 
steam  at  a  cost  of  $3,000. 

The  hospital  is  so  situated  as  to  be  fully  exposed  to  the  fierce  north¬ 
west  winds  which  sweep  down  the  valley  of  the  Susquehanna  like  a  tor¬ 
nado,  and  during  the  prevalence  of  such  winds,  difficulty  is  experienced 
in  heating  the  house  comfortably,  but  this  is  owing  rather  to  a  defect  in 
the  plans  of  the  architect,  who  introduced  the  air  at  one  end  of  the  air 
chamber  instead  of  at  the  sides,  than  to  any  imperfection  in  the  appa¬ 
ratus. 

In  reply  to  a  question,  the  Dr.  stated  that  the  whole  amount  of  space 
to  be  heated  was  estimated  at  1,000,000  cubic  feet;  the  greatest  distance 
from  the  point  of  generation  which  the  steam  travels  being  nearly  400  feet* 

Dr.  Fisher  observed  that  he  was  much  surprised  at  the  extraordinary 
statements  by  Dr.  Harlow,  that  the  cost  of  heating  a  building  so  large 
as  to  contain  200  patients,  did  not  exceed  $4,000.  He,  (Dr.  F.,)  had 
received  proposals  from  a  gentleman  to  construct  a  steam  apparatus  in 
his  own  institution,  and  the  least  amount  upon  which  they  could  agree, 
was  $14,000,  there  being  250  patients,  and  an  estimated  space  of 
1,400,000  cubic  feet. 

He  also  had  made  inquiries  as  to  the  difference  of  expense  between 
the  processes  of  heating  by  steam  and  hot  water,  and  was  informed  that 
the  cost  of  the  latter  would  exceed  that  of  the  former. 

Dr.  Kirkbride  expressed  his  conviction  that  there  was  an  error  in  the 
representations  made  in  regard  to  the  Maine  Hospital ; — he  did  not  be¬ 
lieve  it  possible  that  a  building  of  its  capacity  could  be  heated  for  so 
small  an  expenditure,  and  thought  that  any  gentleman  who  based  his 
calculation  upon  those  statements,  would  certainly  find  himself  deceived. 

Dr.  Athon  stated  that  steam  is  employed  for  heating  his  institution, 
but  that  difficulty  is  experienced  in  winter  by  the  freezing  of  the  return 
water,  and  also  in  the  unequal  distribution  of  heat  through  the  different 
wards,  the  upper  wards  getting  much  more  than  the  lower. 

The  same  difficulty  is  experienced  by  Dr.  Smith,  of  the  Missouri 
Vol.  11.  No.  1.  F 
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Hospital,  at  Fulton.  Dr.  S.  observed  that  by  the  terms  of  the  contract 
made  for  warming  the  hospital  under  his  charge,  steam  apparatus  suffi¬ 
cient  to  heat  the  building  was  to  have  been  introduced  for  $2,000,  but 
when  completed  the  work  will  have  cost  not  less  than  $5,000,  there  be¬ 
ing  in  the  institution  a  space  to  be  heated  of  not  less  than  224,090  cubic 
feet. 

(The  number  of  patients  accommodated  is  one  hundred  and  fifty.) 

Besides  being  used  for  the  purpose  of  warming  the  rooms,  steam  is 
also  extensively  employed  for  washing,  cooking,  and  various  other  pur¬ 
poses  for  which  hot  water  is  not  applicable. 

Dr.  Ray  believed  that  the  question  of  choice  between  steam  and  hot 
water,  rested  entirely  upon  the  expense  involved  in  the  adoption  of  these 
means.  There  is  an  advantage,  however,  connected  with  the  use  of  hot 
water,  to  which  allusion  had  not  been  made,  which  is,  that  one  man  only 
would  be  required  to  attend  to  the  apparatus,  while  in  the  use  of  steam, 
two  persons  at  least  and  perhaps  three,  are  necessary.  The  apparatus 
moreover,  is  so  simple  that  it  does  not  require  a  professional  engineer  to 
be  employed  : — an  ordinary  laborer  doing  the  entire  duty.  This  con¬ 
sideration  alone,  other  circumstances  being  equal,  seemed  sufficient  to 
enable  gentlemen  to  determine  upon  a  choice,  at  least  in  certain  sections 
of  the  country,  where  skillful  engineers  are  scarce. 

Dr.  Waddell  was  inclined  to  favor  the  mode  of  heating  by  the  hot 
water  circulation,  but  should  make  still  further  investigations  before  he 
committed  himself  to  either  of  the  proposed  plans. 

Dr.  Nichols  remarked  that  he  thought  either  steam  or  hot  water,  with 
properly  arranged  apparatus,  effectual  means  of  fulfilling  all  the  condi¬ 
tions  required  in  warming  hospitals  and  other  public  edifices,  but 
thought  the  hot  water  circulation  somewhat  less  costly  in  original  con¬ 
struction  and  less  troublesome  in  management  than  steam,  and  had  ac¬ 
cordingly  adopted  hot  water,  tie  thought  the  discussion  of  the  subject 
at  this  time,  like  the  practice  of  heating  itself,  had  been  rather  empirical 
in  its  character,  and  that  we  should  now  endeavor  to  lay  down  some 
principles.  For  instance,  if  our  experience  would  justify  us  in  stating, 
in  general  terms,  the  relations  that  should  exist  between  the  fire  and 
radiating  surfaces,  and  the  number  of  cubic  feet  to  be  heated,  as  appli¬ 
cable  to  the  latitude  of  New- York  or  Philadelphia,  it  would  then  be  easy 
to  vary  them  according  to  the  kind  of  building  to  be  warmed,  its  eleva¬ 
tion,  the  climate  and  other  circumstances. 

Dr.  Kirkbride  remarked  that  there  is  one  advantage  connected  with 
the  use  of  steam  to  which  he  had  not  before  alluded,  which  is,  that  the 
fires  being  at  a  distance  from  the  building,  there  is  entire  freedom  from 
the  offensive  effluvia  arising  from  coal  gas,  and  from  dust  and  other  an- 
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noyances  usually  attending  such  an  arrangement  when  in  the  interior  of 
the  house. 

In  regard  to  the  distance  to  which  steam  may  be  conveyed  and  ren¬ 
dered  effectual,  the  Dr.  mentioned  that  in  the  Pennsylvania  Hospital  it 
is  conducted  450  feet  from  the  boiler,  before  it  is  admitted  to  one  of  the 
air  chambers.  He  believed  it  might  be  carried  to  any  reasonable  dis¬ 
tance.  In  Burlington,  N.  J.,  a  gentleman  owning  a  steam  saw  mill,  has 
had  the  waste  steam  conveyed  through  underground  pipes  embedded  in 
charcoal,  to  his  dwelling,  for  the  purpose  of  heating  it,  a  distance  of 
1,000  feet. 

Dr.  Stribling,  of  the  Western  Asylum,  Va.,  here  remarked  at  length 
upon  the  statements  in  the  communication,  and  like  other  gentlemen, 
could  not  conceive  why  so  small  an  amount  of  expenditure  should  secure 
such  an  excellent  heating  apparatus  as  described,  while  other  institutions 
in  the  country  were  paying  eight,  ten  and  fourteen  thousand  dollars  for 
the  same  purpose. 

Dr.  Bell  believed  that  our  experience  had  now  shown  that  about  one 
foot  of  radiating  surface  to  sixty  cubic  feet  of  space  to  be  heated,  is  suf¬ 
ficient  for  any  portion  of  our  climate  ;  and  this  he  would  lay  down  as 
one  of  the  propositions  which  should  form  a  basis  of  calculation  for  those 
gentlemen  who  desired  to  introduce  the  plan  of  warming  by  steam,  or 
hot  water,  into  the  institutions  with  which  they  are  connected. 

So  far  as  related  to  the  item  of  expense,  the  hot  water  apparatus  must 
be  considered  as  cheaper  than  that  for  steam.  The  hot  water  boiler  is 
simpler  in  form,  less  expensive  in  construction,  and  more  durable  than 
that  for  steam ;  while  the  cast  iron  radiators  used  in  connection  with  hot 
water,  are  less  expensive  than  the  wrought  iron  steam  pipe. 

He  did  not  believe  the  prevalent  use  of  cast  iron  pipes  to  be  the 
cheapest  form  in  which  a  radiating  surface  could  be  produced.  And  it 
had  occurred  to  him,  that  thin  cast  iron  boxes  about  the  size  of  a  mer¬ 
chant’s  ledger,  would  be  more  effectual  and  less  expensive  than  cylin¬ 
drical  pipes. 

In  reply  to  a  question,  the  Dr.  remarked  that  in  a  building  as  large  as 
the  institution  at  Utica,  he  would  recommend  the  adoption  of  steam  for 
heating  purposes,  this  being  cheaper  than  the  means  necessary  to  be 
employed  to  heat  such  an  extensive  establishment  by  hot  water. 

On  motion  of  Dr.  Kirkbride,  Dr.  Harlow’s  paper  was  laid  on  the 
table. 

On  motion  of  Dr.  Curwen,  that  a  committee  of  three  be  appointed  to 
prepare  a  set  of  propositions  in  relation  to  the  subject  of  heating  and 
ventilating  hospitals  and  other  public  edifices,  and  report  them  to  the 
next  meeting  of  the  Association,  the  following  gentlemen  were  named 
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to  constitute  that  committee,  viz :  Drs.  Beil,  Kirkbride  and  Nichols. 
The  names  of  Drs.  Curwen  and  Brown  were  subsequently  added. 

Dr.  Kirkbride  then  read  a  paper  “  On  the  importance  of  precision  and 
accuracy  in  the  use  of  terms  for  insanity,  and  instructions  for  its  treat¬ 
ment,”  in  which  he  expressed  regret  that  so  many  ill-selected  and  im¬ 
proper  names  have  been  employed  to  designate  the  disease  to  which 
the  members  of  this  speciality  were  devoting  their  attention. 

He  objected  strongly  to  calling  a  sick  man  “  moon  struck,”  or  in  other 
words,  a  luna ,  and  believed  the  use  of  the  term  unworthy  of  the  pro¬ 
fession  and  the  progess  of  the  age.  The  terms  Asylum  and  Retreat 
should  also  be  abolished,  for  there  is  no  reason  why  they  should  not  be 
applied  to  every  poor  house,  prison  or  small  pox  hospital  in  the  land. 

Both,  however,  originated  from  the  best  motives,  the  object  being  to 
banish  the  horrid  name  of  “  mad  house,”  a  term  full  of  the  most  painful 
associations.  The  terms  keeper  and  cell  belong  to  the  prison,  and  make 
an  unpleasant  impression  upon  both  patients  and  friends,  and  ought  ne¬ 
ver  to  be  employed  in  a  hospital  for  the  afflicted. 

Dr.  Stribling  concurred  in  the  views  of  the  writer,  that  the  terms 
lunatic,  keeper  and  cell  were  exceedingly  offensive,  and  should  be  abo¬ 
lished;  but  in  Virginia,  a  hospital  is  regarded  as  a  resort  for  paupers, 
the  outcast,  friendless,  and  those  unable  to  take  care  of  themselves  from 
any  cause,  and  nothing  would  be  more  revolting  to  the  feelings  of  a  Vir¬ 
ginian  than  to  be  taken  to  an  institution  with  such  a  name. 

Personally,  he  had  no  choice  between  the  two,  but  if  the  name  was  to 
be  changed,  he  prefered  the  term  “Institutions  for  the  Insane”  to 
either. 

Dr.  Nichols  thought  the  objectional  terms  to  which  Dr.  Kirkbride  had 
referred,  tended  to  foster  that  sense  of  self-disparagement  and  humilia¬ 
tion  which  a  class  of  the  insane  are  apt  to  feel,  and  urged  their  banish¬ 
ment  from  the  nomenclature  of  the  profession. 

Dr.  Athon  observed  that  so  much  objection  had  been  made  in  his 
State  to  the  use  of  the  term  “  Asylum,”  that  term  being  generally  ap¬ 
plied  to  their  poor  houses,  that  the  trustees  of  the  institution  with  which 
he  is  connected,  had  been  compelled  to  alter  the  name,  and  it  was  now 
called  a  hospital  for  the  insane. 

Dr.  Brown  remarked  that  several  of  our  institutions  for  the  insane 
had  rooms  no  better  than  prison  cells,  and  he  believed  it  best  to  call 
things  by  their  right  names.  He  thought  the  practice  of  calling  insti¬ 
tutions  by  the  name  of  then*  principal  benefactor,  as  in  the  case  of  the 
McLean  Asylum  and  Butler  Hospital,  or  by  some  pleasant  local  name, 
as  in  the  case  of  the  Bloomingdale  Asylum,  convenient  and  unobjec¬ 
tionable. 
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Dr.  Ray  wished  the  term  cell  was  less  applicable  to  a  portion  of  the 
apartments  in  which  patients  are  confined  in  some  of  our  hospitals. 

Dr.  Tyler  said  the  citizens  of  New  Hampshire,  besides  employing  the 
usual  variety  of  synonyms  to  designate  the  institution  under  his  charge, 
sometimes  styled  it  an  “  insanery .” 

Dr.  Stokes  had  always  styled  the  establishment  under  his  direction 
simply  the  Mt.  Hope  Institution,  and  believed  it  best  to  avoid  the  fami¬ 
liar  use  of  names  suggestive  of  the  class  of  persons  under  treatment. 

The  discussion  was  continued  by  Drs.  Worthington,  Waddell,  Curwen, 
Fisher,  and  others,  and  it  seemed  to  be  the  general  opinion  of  the  mem¬ 
bers  present  that  the  name  of  every  institution  should  be  made  to  con¬ 
form  to  the  prejudices  and  tastes  of  the  community  in  which  it  is  situated. 

Dr.  Ray  then  read  an  interesting  paper  on  the  “  Effect  of  Etheriza¬ 
tion  on  the  nervous  system  in  the  treatment  of  mental  disease,”  which, 
owing  to  the  lateness  of  the  hour,  was  laid  on  the  table  to  be  taken  up 
for  discussion  at  a  future  time. 

Dr.  Nichols,  on  behalf  of  the  business  committee,  proposed  to  the 
Association  that  it  should  occupy  the  forenoon  of  to-morrow  in  visiting 
the  Hospital  for  the  Insane  of  the  District  of  Columbia,  and  of  the  Army 
and  Navy  of  the  United  States,  now  being  erected. 

The  Association  then,  at  half  past  8  o’clock,  adjourned  to  meet  at  5 
o’clock  to-morrow  evening. 


SECOND  DAY.— May  10th. 

Members  of  the  Association,  accompanied  by  the  Secretaiy  of  the 
Interior,  occupied  the  forenoon  in  a  visit  to  the  National  Hospital  for  the 
Insane  in  process  of  erection,  and  at  5  o’clock  P.  M.  met  for  the  trans¬ 
action  of  business. 

Dr.  Fisher  moved  that  a  committee  be  appointed  to  recommend  a 
time  and  place  for  the  next  meeting  of  the  Association,  which  motion 
was  agreed  to,  and  the  following  gentlemen — Drs.  Fisher,  Kirkbride  and 

Walker  were  named  for  that  purpose. 

Dr.  Ray’s  paper  on  the  “Effect  of  etherization  on  the  nervous  system 

in  the  treatment  of  mental  disease,”  was  then  taken  from  the  table  and 
discussed. 

Dr.  Kirkbride  stated  that  he  had  had  no  experience  in  the  use  of  the 
anaesthetic  agents — ether  and  chloroform — in  the  treatment  of  insanity, 
but  from  the  strong  evidence  of  their  efficacy  adduced  by  Dr.  Ray,  he 
felt  disposed,  on  his  return  home,  to  make  a  trial  of  their  virtues  in  the 
troublesome  and  uncontrolable  cases  to  which  allusion  had  been  made. 
Dr.  Stribling  observed  that  he  had  treated  patients  in  this  way  several 
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times,  but  never  with  apparent  permanent  benefit,  the  want  of  success 
in  all  probability  being  due  to  the  impure  article  employed.  He  also 
thought  that  Superintendents  were  unwilling  to  use  an  agent  so  powerful 
and  dangerous,  and  of  unestablished  if  not  doubtful  utility,  feeling  that 
they  had  rather  fail  to  cure  a  dozen  than  kill  one.  He  had  employed 
chloroform  in  cases  where  anodynes  disagreed,  and  he  administered  it 
internally,  in  doses  of  a  drachm,  repeated  until  a  soothing  influence  was 
produced.  It  is  his  intention  to  try  the  effect  of  these  agents  more  fully 
as  soon  as  he  can  obtain  a  pure  article. 

Dr.  Tyler  said  that  he  had  used  ether  in  cases  similar  to  those  men¬ 
tioned  by  Dr.  Kay,  with  decided  relief,  and  sometimes  with  permanent 
benefit.  For  a  long  time  he  had  used  the  spirits  of  nitric  ether  inter¬ 
nally  in  like  nervous  conditions,  with  beneficial  results. 

Drs.  Brown  and  Morrin  remarked  that  they  had  both  used  chloroform 
and  ether  in  their  respective  institutions  with  good  effect. 

The  latter  gentleman  incidentally  stated  that  in  the  treatment  of  deli¬ 
rium  tremens,  when  the  patient  was  first  attacked,  his  mode  is  to  place 
him  in  a  warm  bath,  apply  cold  water  to  the  head  and  at  the  same  time 
cause  the  patient  to  drink  freely  of  equal  parts  of  milk  and  water.  Con¬ 
tinued  perseverance  in  this  treatment  usually  effected  a  cure  in  about 
twenty-four  hours. 

% 

Dr.  Walker  said  that  he  had  used  ether  in  several  instances,  and  when 
it  had  failed  it  was  only  in  consequence  of  an  impure  article  having  been 
administered.  Instead  of  the  inhalation  of  sulphuric  ether,  he  had  for 
more  than  a  year  past  relied  upon  the  use  of  chloroform  internally,  the 
dose  being  a  drachm  every  half  hour  or  every  hour,  repeated  until  a 
soothing  influence  is  produced.  The  only  objection  to  its  use  in  this 
manner  is  that  it  occasionally  causes  nausea  and  vomiting,  but  this  might 
be  obviated  by  combining  the  chloroform  with  syrup,  laudanum,  or  the 
compound  tincture  of  cardamom. 

Dr.  W orthington  stated  that  he  had  administered  chloroform  internally 
in  one  case  of  delirium  tremens,  the  dose  being  a  drachm  every  hour, 
and  with  the  most  satisfactory  result;  generally,  however,  he  had  found 
no  difficulty  in  keeping  highly  excited  patients  in  a  quiet  state  by  means 
of  morphine. 

Dr.  Waddell  observed  that  he  had  no  experience  either  in  the  use  of 
chloroform  or  ether,  but,  like  Dr.  Worthington,  had  relied  upon  mor¬ 
phine.  He  is  satisfied,  however,  by  the  paper  read  by  Dr.  Ray,  that  it 
is  his  duty  to  make  a  trial  of  the  remedy,  and  he  should  do  so  upon  his 
return  home. 

Dr.  Athon  had  used  chloroform  in  surgical  operations,  but  his  experi¬ 
ence  with  the  article  in  the  treatment  of  insanity  was  quite  limited.  In 
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the  cases  in  which  he  had  employed  it,  the  effect  produced  had  been 
only  temporary,  but  this  might  be  owing  to  the  fact  that  no  other  object 
was  sought  than  the  immediate  relief  of  the  patient.  He  had  little 
doubt  since  hearing  the  paper  read,  that  had  he  persevered  in  the  treat¬ 
ment,  permanent  relief  would  have  been  the  result. 

Dr.  Nichols  observed  that  the  use  of  ether  at  the  Utica  Asylum,  to 
which  Dr.  Ray  had  referred,  took  place  when  he  was  connected  with 
that  Institution  as  an  Assistant  Physician.  It  was  thought  by  Dr.  Brig¬ 
ham,  the  Superintendent  at  that  time,  that  the  administration  of  ether 
would  not  be  safe  in  cases  of  acute  mania ,  and  it  was  only  given  to 
chronic  cases.  It  would  be  asserting  too  much  to  say  that  any  person 
was  cured  by  this  treatment,  but  several  were  thought  to  have  been 
benefitted. 

He  had  also  used  ether  in  the  Bloomingdale  Asylum,  but  only  as  an 
anaesthetic.  No  such  results  as  those  narrated  by  Dr.  Ray,  were  pro¬ 
duced  probably  because  they  were  not  anticipated  nor  sought. 

Dr.  Bell  stated  that  his  experience  in  the  use  of  ether  commenced 
soon  after  its  introduction,  and  the  first  trial  was  made  in  the  presence 
of  Dr.  Jackson,  its  discoverer,  as  was  then  thought,  in  a  case  of  acute 
mania.  The  result  was  not  satisfactory,  however,  in  producing  perma¬ 
nent  benefit,  though  the  patient  was  somewhat  relieved. 

A  certain  degree  of  reluctance  was  felt  on  the  part  of  the  members 
of  this  speciality,  in  administering  to  the  insane,  remedies  of  such  power; 
but  he  believed  no  physician  should  be  prevented  from  administering 
either  of  the  agents  alluded  to — chloroform  or  ether — -from  a  fear  of 
causing  death,  as  the  number  of  accidents  of  this  kind  recorded  was  so 
small  that  the  chances  of  their  occurrence  were  next  to  nothing. 

In  reply  to  an  inquiry  as  to  which  of  these  articles  he  preferred,  the 
Dr.  stated  that  he  was  in  the  habit  of  using  chloroform  in  the  great  ma¬ 
jority  of  cases,  from  the  fact  that  ether  not  only  required  to  be  adminis¬ 
tered  in  large  doses,  but  often  produced  an  irritation  of  the  lungs,  nausea 
and  vomiting,  occurrences  very  desirable  to  avoid. 

Dr.  Ray  desired  to  caution  gentlemen  against  the  use  of  ether  in  the 
vicinity  of  a  light.  In  his  own  experience,  ether  had  taken  fire  while 
being  administered  in  the  evening,  though  the  light  was  held  at  a  distance 
of  three  feet.  He  thought  its  degree  of  inflammability  a  good  test  of 
the  purity  of  the  article.  For  the  purpose  of  inhalation,  he  usually  em¬ 
ploys  rectified  sulphuric  ether,  in  doses  of  about  one  ounce  ;  though  in 
one  instance,  four  ounces  had  been  administered  before  the  desired 
effect  was  produced.  He  would  also  caution  against  the  administration 
of  ether  to  patients  having  an  intermitting  pulse,  as  such  a  pulse  is  a 
symptom  of  a  valvular  disease  of  the  heart,  which  would  require  but  little 
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adverse  influence  to  cause  a  fatal  termination,  and  therefore  the  hazard 
of  making  the  experiment  in  such  a  case,  would  be  too  great  to  justify  it. 

On  motion  of  Or.  Stribling,  the  paper  was  then  ordered  to  be  laid 
upon  the  table. 

Or.  Bell  read  a  paper  narrating  his  observations  on  what  are  styled 
“  Spiritual  Manifestations,”  which  after  having  been  discussed,  was  or¬ 
dered  to  lie  upon  the  table. 

Dr.  Nichols,  on  behalf  of  the  business  committee,  announced  that 
invitations  had  been  received  through  Prof.  Henry,  of  the  Smithsonian' 
Institution,  from  Lieut.  Maury  of  the  National  Observatory,  and  Prof. 
Bache,  Superintendent  of  the  Coast  Survey,  to  visit  the  establishments 
under  their  charge,  and  suggested  that  they  be  accepted,  and  the  fore¬ 
noon  of  to-morrow  be  set  apart  for  that  purpose,  and  also  to  visit  the 
Presidential  Mansion  to  pay  their  respects  to  the  Chief  Magistrate  of 
the  country. 

The  Association  then  adjourned  to  meet  again  for  business  at  4  o’clock' 
to-morrow  afternoon. 


THIRD  DAY.— Mat  11th. 

The  Association  met  at  4  P.  M.,  according  to  adjournment,  the  morn-- 
ing  having  been  spent  in  a  visit  of  respect  to  the  President,  and  in  visits 
to  the  National  Observatory,  Mr.  W.  W.  Corcoran’s  Private  Gallery  of 
Art,  the  Patent  Office,  and  the  Coast  Survey  Office. 

The  President  of  the  Association  called  the  attention  of  the  members 
to  a  modification  of  the  crib  or  covered  bedstead,  planned  by  Dr.  Gray, 
of  the  Hospital  for  the  Insane  at  Utica,  intended  for  the  confinement  of 
restless  patients  at  night.  The  model  was  accompanied  by  specifications 
of  its  construction,  which  were  read. 

Dr.  Curwen  moved  that  a  committee  of  finance  be  appointed,  which 
Was  agreed  to,  and  the  following  gentlemen  named  to  serve  upon  the  said 
committee,  viz  :  Drs.  Curwen,  Tyler  and  Athon. 

Dr.  Edward  Jarvis  read  a  valuable  paper  “  On  the  tendency  of  the 
UnballanCed  mind  to  produce  insanity,”  which  was  laid  on  the  table 
after  a  discussion  in  which  the  members  expressed  their  entire  concur¬ 
rence  with  the  important  views  set  forth  by  Dr.  Jarvis,  and  their  in¬ 
debtedness  to  him  for  his  carefully  prepared  and  highly  interesting  essay. 

The  President  regretted  that  gentlemen  had  not  prepared  more  essays 
to  be  read  before  the  body  ;  there  had  been  a  falling  off  in  this  respect 
for  several  years,  but  he  hoped  that  at  the  next  annual  meeting  every 
member  would  be  prepared  to  present  a  dissertation  on  some  one  of  the 
many  highly  important  topics  that  claimed  their  consideration. 
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Dr.  Kirkbride  suggested  that  gentlemen  would  find  it  advantageous  to 
prepare  their  papers  immediately  on  their  return  home,  instead  of 
waiting  till  the  near  approach  of  the  next  meeting. 

Dr.  Jarvis  coincided  with  the  views  expressed  by  Drs.  Bell  and  Kirk¬ 
bride,  and  moved  that  the  President  be  requested  to  assign  to  each 
member,  within  two  months  after  the  adjournment  of  this  meeting,  a 
subject  upon  which  he  will  be  expected  to  prepare  a  paper  to  be  read  at 
the  ensuing  meeting  of  the  Association,  this  request  to  be  considered  in 
force  till  otherwise  ordered.  The  motion  was  agreed  to. 

Dr.  Curwen  then  read  a  paper  entitled  “The  atonic  character  of  cer¬ 
tain  classes  of  cases  of  mental  derangement,”  in  which  the  writer  dep¬ 
recates  the  still  too  prevalent  practice  of  bleeding  in  acute  mania,  and 
deplores  the  inadequacy  of  ordinary  stimulants  to  restore  the  energies 
of  a  system  prostrated  by  depletion  and  hurrying  down  to  death  or  in¬ 
curable  dementia. 

Dr.  Tyler  was  of  the  impression  that  but  very  few  diseases  of  the 
present  day,  in  their  treatment,  required  the  use  of  the  lancet,  and  in  his 
own  experience  the  practice  of  bleeding  is  rapidly  becoming  obsolete. 
In  the  Institution  with  which  he  is  connected,  there  are  no  patients  who 
had  been  depleted  by  the  lancet  before  admission  that  had  not  been  made 
worse. 

Dr.  Athon  stated  that  in  his  section  of  the  country,  it  is  the  custom  to 
deplete  patients,  by  bleeding,  cupping,  purging  and  blistering,  before 
they  are  brought  into  the  hospital,  and  generally,  greatly  to  then*  disad¬ 
vantage. 

Dr.  Ranney  is  opposed  to  the  practice  of  bleeding  generally,  for  his 
experience  has  shown  that  the  cases  subjected  to  such  treatment  have 
terminated  unfavorably. 

Dr.  Kirkbride  stated  that  in  the  treatment  of  acute  mania  at  Utica, 
morphine  and  opium  in  large  doses  are  much  employed  by  Dr.  Benedict. 
In  a  class  of  cases  identical  with  or  resembling  Bell’s  disease,  stimulants 
are  found  efficient,  and  large  doses  of  brandy  are  administered  with 
the  most  favorable  results. 

Dr.  Stribling  believed  that  the  recommendations  of  Dr.  Rush  fifty 
years  ago,  to  which  allusion  had  been  made  in  the  paper,  had  been  the 
cause  of  great  mischief  in  the  treatment  of  the  insane.  So  far  as  regards 
the  question  of  bleeding,  he  has  no  doubt  whatever  that  the  most  evil 
effects  have  been  produced  by  a  too  prevalent  and  indiscriminate  use  of 
the  lancet;  but,  at  the  same  time,  he  can  not  condemn  the  practice  in 
toto ,  for  he  has  himself  met  with  cases  in  the  treatment  of  which  he 
would  not  have  hesitated  to  bleed. 
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Insanity  is  like  other  diseases,  each  case  varying  in  its  character,  and 
requiring  to  be  treated  according  to  its  symptoms.  He  had  never  been 
able  to  produce  any  very  decided  effect  with  lupulin  or  hyoscyamus, 
though  he  had  not  given  either  in  very  large  doses.  He  had  given 
lupulin  in  substance,  in  doses  of  from  30  to  40  grains. 

When  he  was  compelled  to  resort  to  anodynes  however,  he  preferred 
to  employ  opium  in  some  one  of  its  forms,  and  if  its  use  internally  failed 
to  produce  a  favorable  effect,  he  used  it  by  applying  morphine  to  a  blis¬ 
tered  surface,  and  generally  in  this  manner  is  able  to  bring  his  patients 
under  the  desired  influence.  He  sustained  the  patient  by  means  of  a 
nourishing  diet,  and  where  the  capillaries  were  indicative  of  a  torpid 
condition,  used  the  tepid  bath  and  gentle  friction  with  success. 

Where  there  was  a  high  arterial  action  he  had  used  the  lancet  with 
the  most  decided  benefit. 

In  reply  to  a  question  as  to  the  state  of  the  system  indicating  that 
blood  should  be  abstracted,  the  Dr.  stated  that  when  he  found  a  person  of 
full  habit  presenting  the  symptoms  of  acute  mania,  with  a  hot  head,  a 
flushed  face,  an  active  circulation  and  a  hard  pulse,  he  should  have  no 
hesitation  whatever  to  bleed  freely  from  the  arm.  In  mania,  he  had 
found  precisely  the  same  physical  symptoms  that  are  present  where  the 
mind  is  unaffected,  and  he  could  not  conceive  why  the  treatment  should 
be  essentially  different  in  the  two  cases. 

In  reply  to  an  inquiry  by  Dr.  Kirkbride,  Dr.  S.  remarked  that  he  had 
used  opium  by  enemeta,  and  often  with  good  effect,  but  he  preferred  to 
introduce  the  article  through  the  absorbents,  and  though  the  pain  attend¬ 
ing  a  blister  is  an  unpleasant  accompaniment,  yet  he  had  no  doubt  that 
it  is  often  a  relief  to  the  mind  by  withdrawing  the  latter  from  the  sub¬ 
ject  of  its  delusions. 

Dr.  Waddell  said  that  in  only  one  instance  in  his  experience  had 
bleeding  proved  successful  in  effecting  the  object  for  which  it  was  in¬ 
tended,  and  he  had  long  since  abolished  the  practice.  In  cases  of  high 
maniacal  excitement,  his  plan  of  treatment  is  to  administer  tartar  emetic 
in  doses  of  from  six  to  eight  and  ten  grains,  which  operated  both  as  an 
emetic  and  cathartic. 

Before  a  reaction  takes  place,  applications  of  cold  water  are  made  to 
the  head,  and  at  evening  an  anodyne  is  given.  These  doses  produce  for 
a  short  time  great  prostration,  but  this  soon  passes  away,  leaving  the 
patient  generally  in  a  quiet  and  comfortable  situation.  He  has  some¬ 
times,  however,  administered  eight  and  ten  grains  of  tartar  emetic, 
without  producing  any  more  effect  than  the  same  quantity  of  cold  water, 
the  amount  of  nervous  tension  being  such  as  to  prevent  the  action  of 
medicine. 
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Dr.  Smith  stated  that  most  of  the  cases  received  into  the  Institution 
with  which  he  is  connected,  are  of  an  atonic  character,  and  he  had  met 
with  none,  which  in  his  opinion  would  bear  the  use  of  the  lancet.  The 
insanity  of  the  great  majority  of  the  patients  under  his  charge,  was 
caused  he  believed,  by  protracted  attacks  of  intermittent  fever,  accom¬ 
panied  by  enlargement  of  the  spleen,  and  derangement  of  the  digestive 
organs,  and  in  this  class  of  cases  he  had  found  that  the  prussiate  of  iron 
and  quinine  combined,  were  efficient  in  affording  relief.  In  regard  to 
the  use  of  hyoscyamus,  the  Dr.  remarked  that  his  experience  does  not 
correspond  with  that  of  Dr.  Stribling,  he  having  administered  ten  grains 
of  the  extract  three  times  a  day  with  the  most  decided  benefit,  no  ma¬ 
terial  unpleasant  effects  having  arisen  from  its  use.  He  had  also  em¬ 
ployed  preparations  of  morphine  and  conium,  as  anodynes,  and  admin¬ 
istered  quinine  endermically,  and  by  enemeta  in  those  cases  where  the 
stomach  was  deranged,  with  the  most  happy  effects. 

Dr.  Walker  said  he  had  ascertained  that  in  several  of  the  cases  which 
had  come  under  his  observation  in  which  free  bloodletting  had  been  re¬ 
sorted  to,  the  lancet  was  employed  by  Irish  surgeons,  such  as  came  to 
this  country  in  emigrant  ships,  volunteering  their  services  to  pay  their 
passage,  and  not  by  American  physicians,  by  whom  the  practice  to  a 
great  extent  had  long  since  been  abandoned,  at  least  in  Massachusetts. 
Patients,  after  this  treatment,  are  usually  in  a  state  of  great  exhaustion 
and  wakefulness.  In  his  own  Institution,  he  found  that  a  combina¬ 
tion  of  brandy  and  morphine,  suited  the  class  of  cases  to  which  he  al¬ 
luded,  better  than  any  other  remedies  he  had  ever  employed. 

Dr.  Bell,  in  reply  to  an  inquiry  by  Dr.  Morrin,  stated  that  stramonium 
had  had  a  fair  trial  in  the  treatment  of  insanity  in  many  of  the  hospitals 
of  this  and  other  countries,  but  the  tottering  gait  and  double  vision 
it  occasions,  added  to  the  previous  delusions  of  the  unfortunate  being, 
made  it  a  remedy  to  be  avoided,  while  its  peculiar  advantages  are  at 
least  quite  doubtful. 

In  the  treatment  of  atonic  cases,  Dr.  B.  remarked  that  he  relied  very 
much  upon  stimulants,  when  they  could  be  obtained  in  a  pure  and  una¬ 
dulterated  condition.  Formerly  he  had  supposed  that  in  administering 
wine  to  a  patient,  he  gave  a  certain  quantity  of  water,  a  certain  quantity 
of  alcohol,  and  a  certain  quantity  of  vegetable  infusion,  and  did  not  be¬ 
lieve  that  there  was  such  a  difference  in  the  quality  of  wines  as  was  rep¬ 
resented  ;  but  within  the  past  two  years  he  has  made  the  discovery, 
that  upon  the  purity  of  liquors  depended  in  a  great  degree  their  effi¬ 
ciency. 

He  had  discovered  a  capacity  in  old  and  pure  liquors  to  keep  up  the 
strength  of  patients,  and  support  life  from  week  to  week,  which  does  not 
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exist  in  the  common  stimulants.  He  would  therefore  recommend  to 
the  authorities  of  the  different  hospitals  and  public  institutions  for  the 
reception  of  the  diseased,  to  make  a  selection  of  the  best  wines,  bran¬ 
dies,  whiskies,  &c.,  to  be  obtained,  and  store  them  away  in  some  conve¬ 
nient  location  for  a  period  of  thirty,  forty  or  fifty  years,  so  that  at  the 
end  of  that  time,  patients  may  receive  the  benefit  which  can  only  be  con¬ 
ferred  by  liquors  that  are  pure  and  unadulterated. 

Dr.  Ray  mentioned  that  in  his  Institution  a  change  of  liquors  had  been 
found  agreeable  to  the  patients.  When  they  became  tired  of  brandy, 
he  substituted  a  brandy  punch  ;  when  tired  of  this,  he  gave  them  a  rum 
punch,  and  so  on. 

Dr.  Nichols  remarked  that  large  quantities  of  liquors  were  manufac¬ 
tured  in  New  York,  and  elsewhere,  purporting  to  be  of  the  best  quality, 
while  in  reality  they  are  made  from  articles  differing  wholly  from  those 
which  should  properly  enter  into  their  composition,  and  exerting  on  all 
who  used  them,  the  most  pernicious  effects.  He  deemed  it  of  the  ut¬ 
most  importance  that  the  articles  employed  should  not  only  be  pure,  but 
that  they  should  possess  those  peculiar  virtues,  which  age  alone  would 
give  them. 

In  regard  to  Dr.  Curwen’s  paper,  and  the  discussion  to  which  it  had 
given  rise,  he  believed  they  related  to  a  subject  highly  important  both  to 
science  and  humanity,  indicating  as  they  did,  to  his  mind,  that  thera¬ 
peutists  and  pathologists  were  approaching  from  different  starting  points, 
a  like,  rational,  and  what  is  much  the  most  important,  true  theory  of  the 
proximate  cause  of  insanity,  upon  which  better  defined  and  more  rational 
principles  of  a  more  successful  treatment  of  the  disease  will  be  based. 

Recent  English  writers  upon  this  subject,  have  taken  a  middle  ground 
between  certain  German  authors  who  believe  in  a  disorder  of  the  mental 
entity  itself,  and  that  much  larger  class  who  have  vainly  expected  to 
connect  special  forms  of  mental  aberration  with  pathognomonic  changes 
of  cerebral  structure,  and  tell  us  that  “  Necroscopic  appearances  ought 
to  be  regarded  more  as  the  effect  than  the  source  of  the  malady  that 
“insanity  is  a  disease  of  nervous  origin, ”f  and  that  it  is  a  “  neuralgia  of 
the  sensory  fibres”!  of  the  brain  ;  and  I  venture  to  predict  that  we  are 
on  the  eve  of  the  demonstrable  discovery  that  all  insanity,  whether  of 
physical  or  moral  semeiology,  is  proximately  owing  to  a  derangement  of 
the  functional  activity  of  the  cerebral  organ  as  a  generator  of  what  we 
are  accustomed  to  call  “nerve-power,”  “nervous  fluid,”  &c. 

That  function  may  be  exalted  or  depressed,  through  the  whole  or  a 
part  of  the  brain,  as  we  have  general  mental  excitement  or  general  de¬ 
pression,  or  one  or  more  of  the  infinite  variety  of  intervening  shades  and 
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forms  of  aberration.  This  purely  functional  derangement  may,  and 
probably  not  unfrequently  does,  run  into  inflammation,  but  they  have  no 
necessary  connection,  and  the  more  furious  mania  may,  in  my  opinion, 
exist  without  any  more  inflammatory  action  or  organic  change  than  oc¬ 
curs  in  a  fit  of  “jumping”  tooth  ache,  which  occurs  in  a  moment  and 
goes  the  next  without  leaving  any  trace  of  its  existence. 

Dr.  Brown  desired  to  know  whether  any  gentleman  present  had  used 
protracted  warm  baths  in  the  treatment  of  mania  and  other  forms  of  in¬ 
sanity.  They  were  highly  recommended  by  the  French  writers,  who 
state  that  they  keep  their  patients  in  the  bath,  for  a  period  varying  from 
six  to  eighteen  hours,  retaining  them  in  their  situation  by  means  of  me¬ 
chanical  fixtures. 

He,  (Dr.  B.,)  had  kept  patients  in  a  bath  from  two  to  three  hours 
with  the  most  evident  good  result. 

In  regard  to  organic  changes  in  the  structure  of  the  brain  in  insanity, 
he  perceived  that  European  microscopists  claim  to  have  thrown  light 
upon  the  matter,  by  pointing  out  different  shades  of  color  appertaining 
to  special  forms  and  different  stages  of  disease  ;  and  a  student  is  now  en¬ 
gaged  under  Dr.  Ranney’s  direction,  in  making  microscopic  investiga¬ 
tions  into  the  condition  of  the  brains  of  those  who  die  insane. 

Dr.  Bell  stated  that  Dr.  Burnett  of  Boston,  one  of  the  most  accom¬ 
plished  microscopists  in  the  country,  had  made  examinations  of  the  brain 
of  persons  who  had  died  in  a  state  of  chronic  insanity,  but  had  been  un¬ 
able  to  discover  any  change  of  structure  whatever,  or  any  sign  to  indicate 
that  it  did  not  belong  to  an  individual  whose  mind  was  unaffected. 

In  reference  to  the  subject  of  warm  baths,  the  Dr.  remarked  that 
among  the  French  these  were  a  prominent  feature  of  their  treatment, 
but  neither  the  English  nor  ourselves  had  been  able  to  derive  any  extra¬ 
ordinary  advantages  from  their  use. 

Dr.  Kirkbride  believed  that  a  bath  of  fourteen  hours,  as  recommended 
by  the  French  writers,  would  prove  very  quieting ,  so  much  so  indeed, 
that  the  patient  would  never  afterwards  be  a  source  of  trouble  to  either 
physician  or  attendants.  In  his  own  treatment,  he  had  used  the 
bath  one  or  two  hours  at  a  time  with  benefit,  but  always  exercised 
the  greatest  care  that  the  temperature  of  the  water  should  not  be 
above  98°. 

He  is  decidedly  of  the  opinion  that  the  sensations  neither  of  officer 
nor  attendant  should  be  trusted  in  regard  to  the  temperature  of  a  warm 
bath  for  the  insane,  but  that  it  should  be  regulated  by  a  thermometer  in 
each  case  as  long  as  it  is  used. 

In  regard  to  bleeding  in  the  treatment  of  insanity,  the  Dr.  remarked 
that  of  the  2,700  patients  who  had  bees:  under  his  care  during  the  last 
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13  years,  he  had  not  used  the  lancet  in  a  single  instance,  with  any  re¬ 
ference  to  the  state  of  mind. 

Dr.  Curwen  stated  that  when  the  capillary  circulation  was  inactive  in 
the  hands,  feet  and  surface  of  the  body,  he  usually  employed  stimulants, 
friction  and  the  tepid  bath  with  good  effect. 

The  further  discussion  of  the  subject  was  then  indefinitely  postponed, 
and  the  paper  laid  upon  the  table. 

On  motion  of  Dr.  Stribling  that  a  committee  be  appointed  to  draft  re¬ 
solutions  expressive  of  the  sense  of  the  obligations  of  the  members  of  the 
Association,  to  the  different  individuals  who  had  contributed  to  their  en¬ 
tertainment  and  instruction  during  their  stay  in  Washington,  the  Presi¬ 
dent  named  Drs.  Stribling,  Jarvis  and  Fisher  for  that  service. 

Dr.  Curwen  reported  that  the  committee  on  finance  had  assessed  each 
member  in  the  sum  of  one  dollar,  to  defray  the  expenses  of  the  Associa¬ 
tion,  which  report  was  accepted. 

Dr.  Fisher,  chairman  of  committee  to  recommend  a  time  and  place 
for  the  next  annual  meeting,  recommended  assembling  in  the  city  of 
Boston,  on  the  4th  Tuesday  in  May,  1855,  at  10  o’clock  A.  M. 

Dr.  Smith  moved  as  an  amendment,  that  Cincinnati  be  substituted  for 
Boston. 

Dr.  Kirkbride  said  that  he  felt  anxious  to  meet  his  fiends  from  the 
west,  but  the  proportion  of  members  on  the  eastern  side  of  the 
mountains,  to  the  number  of  those  on  the  western  side,  was  consi¬ 
derably  more  than  three  to  one,  and  was  in  favor  of  the  report  of  the 
committee. 

He  hoped  however  that  the  next  year  following — in  1856 — they  would 
be  able  to  meet  in  Cincinnati. 

Dr.  Athon  said  that  though  he  is  a  western  man,  and  residing  only 
six  hours  ride  from  Cincinnati,  he  would  much  prefer  that  the  Associa¬ 
tion  would  defer  their  meeting  in  that  city  for  two  years,  by  which  time 
perhaps  six  new  institutions  would  go  into  operation  in  the  west,  and 
send  as  many  additional  members  to  their  body. 

The  amendment  was  then  withdrawn,  and  the  question  being  taken, 
the  report  of  the  committee  was  adopted. 

Dr.  Worthington  remarked  that  the  managers  of  the  institution  under 
his  charge,  had  always  paid  his  traveling  and  other  necessary  expenses 
in  attending  the  meetings  of  the  Association,  but  that  he  had  learned 
that  such  a  custom  was  not  general,  moved  the  appointment  of  a  commit¬ 
tee  to  consider  the  subject,  and  report  upon  it  as  they  may  see  fit. 

The  motion  was  agreed  to,  and  Drs.  Worthington,  Ray  and  Ranney 
were  appointed  by  the  President  to  serve  upon  the  said  committee. 

Dr.  Nichols,  on  behalf  of  the  business  committee,  proposed  to  the  As- 
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sociation  that  it  should  spend  the  forenoon  of  to-morrow  in  a  visit  to 
Mount  Vernon. 

The  proposition  having  been  agreed  to,  the  Association  adjourned  to 
meet  at  6  o’clock  to-morrow  evening  for  business. 


FOURTH  DAY.— May  12th. 

The  Association  having  spent  the  whole  morning  of  a  delightful  day 
in  visiting  Mount  Vernon,  met  at  6  o’clock  according  to  adjournment. 

Dr.  Kirkbride,  Treasurer  of  the  Association,  reported  that  all  debts 
had  been  discharged,  and  accounts  settled,  and  that  no  funds  remained  in 
his  hands. 

Dr.  Stribling,  on  behalf  of  the  committee  appointed  for  the  purpose, 
reported  the  following  resolutions,  which  were  unanimously  adopted. 

Resolved ,  That  we  feel  grateful  to  those  citizens  of  Washington 
through  whose  kindness  we  have  enjoyed  all  needful  facilities  for  accom¬ 
plishing  the  purposes  of  our  meeting,  and  for  those  attentions  and  cour¬ 
tesies  which  have  rendered  our  labors  easy  and  our  visit  agreeable. 

To  Lieut.  Maury,  of  the  United  States  Observatory,  and  Prof.  Bache, 
of  the  Coast  Survey,  we  tender  our  thanks  for  opening  there  entire  es¬ 
tablishments,  exhibiting  their  apparatus,  and  favoring  us  with  minute 
and  interesting  descriptions  and  explanations. 

To  Prof.  Henry  and  other  officers  of  the  Smithsonian  Institute  we 
owe  especial  gratitude  for  the  offer  of  their  pleasant  and  comfortable 
room  for  our  sitting,  and  for  their  personal  attentions  which  have  con¬ 
tributed  most  materially  to  render  this  room  so  acceptable  and  agreeable. 

We  would  bear  in  most  grateful  remembrance  our  associate  and  friend, 
Dr.  Charles  H.  Nichols,  who  has  been  indefatigable  in  procuring  for  us 
all  needful  conveniences  and  every  desirable  attention. 

To  others  who  have  in  no  small  degree  added  to  our  pleasure  during 
our  brief  sojourn  in  Washington  ;  the  President  of  the  United  States, 
for  his  courtesy  and  kind  attentions  ;  the  Secretary  of  the  Interior,  for 
having  accompanied  us  in  our  visit  to  the  United  States  Hospital  for  the 
Insane;  to  W.  W.  Corcoran,  Esq.,  for  having  opened  for  our  inspection 
his  beautiful  and  magnificent  gallery  of  paintings  ;  to  Miss  D.  L.  Dix, 
for  continued  manifestations  of  interest  in  the  objects  and  efforts  to  pro¬ 
mote  the  prosperity  of  our  Association,  to  each  and  all  of  these  we 
hereby  tender  our  cordial  and  sincere  thanks. 

Resolved,  That  the  Secretary  be  requested  to  furnish  a  copy  of  these 
resolutions,  with  a  report  of  the  proceedings  of  the  Association  during 
its  sittings,  to  each  individual  above  named. 

On  motion  of  Dr.  Kirkbride,  the  Secretary  was  directed  to  have  the 
proceedings  of  this  meeting  of  the  Association,  published  in  the  “Jour¬ 
nal  of  Insanity,”  and  in  the  other  medical  journals  of  the  country. 

Dr.  Brown  said  that  he  desired  to  call  the  attention  of  the  gentlemen 
to  a  matter  which  had  been  to  him  the  cause  of  frequent  regret  and  per¬ 
plexity,  viz  :  the  want  of  a  general  treatise  on  the  subject  of  insanity. 
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adapted  to  the  age  and  country  in  which  we  live.  The  German  and 
French  medical  press  had  issued  almost  innumerable  works  of  greater 
or  less  volume,  and  of  much  or  little  value,  but  he  knew  of  none  such  as 
were  required  by  the  American  practitioner.  He  did  not  intend  to  sug¬ 
gest  any  means  for  filling  this  gap  in  the  literature  of  the  profession,  but 
having  called  the  attention  of  the  Association  to  the  subject,  hoped  that 
some  action  would  be  taken  in  regard  to  it. 

Other  members  expressed  their  sense  of  this  deficiency  in  the  liter¬ 
ature  of  this  speciality  of  the  profession,  and  the  President  in  accordance 
with  the  resolutions  relating  to  the  assignment  of  subjects  for  essays, 
desired  Dr.  Brown  to  prepare  for  the  next  annual  meeting  a  paper  de¬ 
tailing  the  peculiar  character  of  the  different  systematic  treatises  extant 
on  insanity,  their  defects  and  the  desiderata  supposed  to  exist,  with  sug¬ 
gestions  respecting  the  best  mode  of  removing  it. 

Dr.  Bell,  in  reply  to  an  inquiry,  stated  that  he  had  been  in  the  habit 
of  recommending  to  his  brother  members  of  the  profession,  “Bur- 
rough’s  Treatment  of  Insanity.” 

Dr.  B.  paid  a  high  compliment  to  the  “  Journal  of  Insanity,”  as  a  pe¬ 
riodical  honorable  to  the  speciality  and  deserving  the  patronage  of 
medical  men  throughout  the  country. 

He  should  be  glad  to  express  to  its  conductors  the  high  sense  of  ap¬ 
preciation  entertained  by  the  Association  of  its  merits  and  usefulness, 
and  indulged  in  the  hope  that  under  no  circumstances  would  they  be 
induced  to  abandon  its  publication. 

Dr.  Kirkbride  was  gratified  to  hear  the  remarks  of  the  President  upon 
this  subject,  and  in  accordance  with  his  suggestion,  would  submit  a  re¬ 
solution,  which  was  read  and  adopted,  and  is  as  follows : 

Resolved ,  That  this  Association,  fully  appreciating  the  important  service 
rendered  the  profession  and  the  insane  in  the  United  States,  by  the 
“American  Journal  of  Insanity,”  do  most  cordially  recommend  that  pe¬ 
riodical  to  the  patronage  of  the  members  of  the  medical  profession  and 
others  interested  in  the  subject,  and  trust  that  those  who  have  heretofore 
kept  up  its  publication  with  such  commendable  liberality,  will  secure  its 
permanent  continuance,  and  that  our  members  be  earnestly  urged  to 
contribute  freely  to  its  columns. 

Dr.  Worthington,  on  behalf  of  the  committee  relating  to  the  payment 
of  the  expenses  of  the  members  of  the  Association  in  attending  its  annual- 
meetings,  offered  the  following  preamble  and  resolution,  which  were 
read  and  adopted : — 

Wliereas ,  The  meetings  of  this  Association  have  been  attended  since 
its  commencement  by  nearly  all  the  Superintendents  of  our  Institutions 
for  the  Insane,  and  whereas,  there  is  a  want  of  uniformity  among  the 
different  Institutions  in  regard  to  the  payment  of  expenses  incurred  by 
the  Superintendents  in  attending  these  meetings,  from  which  the  in¬ 
stitutions  represented  have  derived  important  benefits : 
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Therefore  Resolved ,  As  the  sense  of  this  Association,  that  the  travel¬ 
ing  and  all  necessary  expenses  of  the  Superintendents  in  attending  its 
meetings,  ought  to  be  paid  by  the  institutions  which  they  represent. 

On  motion  of  Dr.  Fisher,  the  Secretary  was  instructed  to  transmit  a 
copy  of  the  above  preamble  and  resolutions  to  the  secretary  of  each  of  the 
different  Boards  of  Managers  of  the  several  Institutions  for  the  Insane 
throughout  the  country,  together  With  such  remarks  as  he  may  deem 
proper,  urging  the  importance  of  the  attendance  of  these  meetings  by 
all  the  Superintendents. 

On  motion  of  Dr.  Kirkbride,  the  Association  then  adjourned  to  meet 
fh  the  city  of  Boston,  on  the  4  th  Tuesday  of  May,  1855,  at  10  A.  M. 


ARTICLE  III. 

INSANITY  IN  ITALY.  By  John  M,  Galt,  M.  D.,  Superintend 

DENT  AND  PHYSICIAN  OF  THE  EASTERN  LUNATIC  ASYLUM  OF 

Virginia. 

A  knowledge  of  the  Italian  works  on  mental  derangement  being  by  no 
means  generally  diffused,  we  are  led,  in  the  following  effort,  to  discuss 
some  of  these  productions,  and  also  to  make  such  extracts  as  appear  to 
be  of  interest.  We  commence  with  two  statistical  works,  the  first  of 
which  is  entitled,  “  Ospizio  Di  S.  Benedetto  In  Pesaro  ;  Statistica  Sul 
Movimento  Degli  Alienati  Dali’  Anno  Della  Sua  Fondazione,  1829.  A 
Tutto  Giugno  Dell’  Anno  Couente,  1852.  Del  Dottoro  Giuseppe  Giro- 
lami,  Medico  Direttore;”  being  the  statistics  of  the  Hospital  of  St. 
Benedict,  at  Pesaro,*  from  the  year  of  its  foundation,  1829,  to  the  middle 
of  the  year  1852.  Published  by  Dr.  Giuseppe  Girolami,  the  Medical 
Director  of  the  Institution. 

This  publication  is  dedicated  to  His  Excellency,  the  most  Reverend 
Monsignor  Pasquale  Badia,  Delegate  of  Urbino  and  Pesaro.  And  from 
some  preliminary  remarks,  it  seems  that  the  industrious  author  has  not 
long  succeeded  to  a  post  previously  occupied  by  the  distinguished  Prof. 
Meli.  In  the  extensive  statistical  tables  which  he  lays  before  the  me¬ 
dical  world  of  Italy,  he  certainly  has  made  good  use  of  his  time.  These 
are  indeed  full  and  elaborate,  and  constitute  an  interesting  addition  to 
the  statements  and  works  of  an  analogous  character.  As  is  usual  in 

*  Pesaro  (the  ancient  Pisaurum)  is  a  town  in  the  Papal  States,  near  the 
mouth  of  the  Toglia. 
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general  articles  of  the  kind,  he  commences  with  three  tabular  views, 
giving  the  number  of  receptions,  discharges  and  deaths ;  and  in  a  fourth, 
he  presents  a  summary  of  the  three  preceding  tables.  This  is  as 
follows : — 


Admissions. 


Discharges. 


Mania, .  558 

Lypemania, .  76 

Monomania, .  177 

Dementia, .  116 

Imbecility, .  8 

Idiocy, . - .  27 

Doubtful, .  20 


Total, .  982 


Cured, . 484 

Taken  out  by  friends, .  49 

Insanity  not  verified,.. . .  24 

Eloped, .  5 

Died, . 255 

Remain,  July  1st,  1852, .  165 


Total, .  982 


The  synopsis  just  given  above,  is  succeeded  by  a  table  of  the  yearly 
receptions,  and  one  of  the  yearly  deaths.  Then  come  tabular  views 
of  the  items  included  under  the  general  superscription  of — Cause. 
And  first  as  to  the  influence  of  age,  there  being  a  separate  compartment 
for  each  of  the  forms  of  lunacy  which  have  been  named.  The  general 
conclusions  are,  that  insanity  is  most  apt  to  be  developed  between  the 
ages  of  30  and  40  ;  and  taking  into  consideration  the  special  forms  of 
the  malady,  that  mania  and  monomania  commence  between  30  and  40, 
lypemania  between  30  and  60,  and  dementia  between  50  and  70.  Next 
comes  a  table  of  the  months  in  which  the  inmates  were  admitted,  com¬ 
prehending  also  the  forms  of  the  disease.  As  MM.  Anbarel  and  Thore* 
have  shown  of  French  lunatics,  we  see  the  effect  of  warm  weather  more 
plainly  here,  by  looking  to  the  months  as  divided  into  warm  and  cold. 
The  table  which  follows,  exhibits  the  same  result  that  occurs  in  many 
of  the  Asylums  on  this  side  of  the  Atlantic,  the  single  men  largely  out¬ 
numbering  the  married,  whilst  a  greater  number  of  females  are  married 
than  the  reverse.  Artizans  and  agriculturists  of  course  constitute  a 
large  proportion  of  the  entries  under  the  head  of  professions.  But  of 
982,  56  are  ecclesiastics,  lawyers,  physicians,  and  placemen;  26  are 
beggars  and  vagabonds.  The  hereditary  influence  is  traced  in  52  cases, 
mania,  25;  lypemania,  3;  monomania,  9;  dementia,  15.  Amongst  the 
direct  causes,  370  are  moral  causes ;  the  chief  of  these  are  domestic 
troubles,  35;  religious  feelings,  39;  love,  52;  connected  with  property, 
22,  &c.;  20  are  due  to  fright.  The  physical  causes  amount  to  249. 
Of  these,  the  largest  in  the  catalogue  is  intemperance,  143  being  so  at¬ 
tributed.  This  is  certainly  a  result  which  we  did  not  anticipate  in  wine 

■  Recherches  statisticpies  sur  les  causes  de  l’alienation  mentale.  Paris, 
1839.  Elsewhere  I  have  shown  the  principle  to  apply  to  the  inmates  of’ 
American  Asylums,  and  also  to  cases  of  suicide. 
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drinking  Italy.  Twenty-seven  are  set  down  as  owing  to  excessive 
venery,  11  to  onanism,  and  25  to  insolation.  Then  the  author  has  a 
third  division,  including  chiefly  different  diseases,  which  he  entitles 
physico-organic.  Twenty-one  are  included  under  the  head  of  organic, 
and  5  under  that  of  palsy.  It  is  doubtful,  however,  we  think,  whether 
we  should  consider  these  complications  as  simply  such,  or  in  the  light 
of  causative  influences.  As  characteristic  of  the  country,  we  find  24  to 
have  originated  from  pellagra.  Under  the  item  of  meningitis,  19  are 
included. 

After  causation,  we  have  tabular  views  of  symptoms,  in  which  there 
are  sub-divisions  of  the  primary  forms,  into  which,  as  we  have  seen, 
Ur.  Girolami  has  previously  divided  the  manifestations  of  insanity.  In 
these  and  other  particulars,  we  deem  the  work  to  excel  similar  efforts 
of  English  and  American  writers.  But  in  the  United  States,  we  are 
as  devoid  of  a  literature  in  relation  to  the  present,  as  we  are  with  regard 
to  other  subjects.  To  bring  forward  an  example  of  the  minutiae  of  the 
writer,  under  the  head  of  lypemania,  we  have  the  following  varieties : 
ideas  in  connection  with  constant  aversion  to  relatives  and  others  ;  sen¬ 
timents  of  desperation,  evincing  religious  fear,  and  an  ever-suffering 
conscience,  &c. 

From  the  table  of  cures  according  to  the  months,  (and  still  in  connec¬ 
tion  with  the  form  of  insanity,)  we  deduce  the  conclusion  that  more 
cures  had  taken  place  in  December  than  in  any  other  month.  But  that 
the  seasons  stood  in  the  following  order — autumn,  summer,  spring,  and 
winter.  As  a  specimen  of  his  tables,  we  give  one  of  cures  in  relation 
to  age;  the  general  inference  being  that  the  greatest  number  of  reco¬ 
veries  take  place  between  the  ages  of  20  and  40. 


Lype-  Mono-  De-  Total  of 
Mania,  mania,  mania,  mentia.  cures. 

Under  20  years, .  18  1  4  3  26 

From  20  to  30  years, .  71  8  25  0  104 

“  30  to  40  “  93  7  24  1  125 

“  40  to  50  “  67  12  17  4  100 

“  50  to  60  “  49  5  16  0  70 

“  60  to  70  “  . ...  20  3  4  2  29 

Above  70, .  2  0  1  0  3 

Age  unknown, .  16  6  3  2  27 


336  42  94  12  484 

Of  200  deaths,  55  are  assigned  to  unknown  causes.  Of  the  remain¬ 
der,  8  were  from  surgical  causes — dislocation  of  the  cervical  vertebra, 
fracture  of  the  neck  of  the  femur,  &c.  Amongst  the  diseases  proving 
fatal,  46  were  attributed  to  apoplexy,  18  to  gangrene,  15  to  phthisis  pul- 
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monalis,  and  57  to  marasmus,  (tabe.)  A  second  table  of  deaths  has 
reference  to  the  month  in  which  they  have  occurred,  arranged  under 
the  heads — mania,  lypemania,  monomania,  dementia,  dementia  with 
epilepsy,  dementia  with  paralysis,  dementia  from  pellagra,  imbecility 
and  idiocy ;  the  general  result  being  that  the  seasons  hold  the  following 
order  in  this  regard — winter,  autumn,  summer,  spring.  A  third  ta¬ 
ble  relative  to  mortality,  takes  consideration  of  the  age  of  those  de¬ 
ceased  ;  the  chief  result  being  that  the  maximum  of  deaths  occur  be¬ 
tween  the  decade  of  40  and  60,  and  that  between  30  and  40  has  the 
next  place. 

Chapter  second  of  the  work  is  denominated  a  summary  or  recapitu¬ 
lation  of  the  previous  statistical  conclusions  and  observations.  And  here 
in  the  first  place  he  refers  to  a  former  work  of  his,  which  we  have  not 
yet  seen,  but  have  ordered  ;  and  which  doubtless  is  of  great  value,  if 
prepared  with  the  diligence  and  talent  characterizing  the  present  bro¬ 
chure.  This  work  has  the  following  title — “  Concerning  the  influence 
of  civilization  in  augmenting  mental  maladies,  and  of  the  means  which 
it  possesses  of  reacting  against  this  tendency.  Rome,  1848.”  He  ob¬ 
serves  in  the  production  now  under  discussion,  in  an  analogous  relation: 
“  That  our  present  civilization  consists  in  great  part  of  weak  and  ephem¬ 
eral  elements,  and  that  a  material  progress  is  not  accompanied  by  any 
corresponding  advance  in  manners  and  education,  but  on  the  other  hand 
there  is  a  weakening  of  religious  ties.”  He  thinks  in  such  a  state  of 
things  we  may  find  a  fertile  source  of  physical  disease,  and  at  the  same 
time  of  many  nervous  affections,  and  insanity  in  all  its  forms.  The 
“  celestial  gift  of  reason,”  says  he,  is  disturbed  too  by  the  general  want 
of  self-government,  and  desires  unchecked  by  a  higher  feeling  habitually 
exercised.  Further  on  he  says  that  there  is  more  insanity  in  New 
York  than  in  any  nation  of  Europe.  The  greater  number  of  males  in 
the  Hospital  of  St.  Benedict,  he  doubtless  attributes  very  properly,  not 
to  there  being  more  insane  of  this  sex,  but  to  the  fact  that  there  is  still  a 
■prejudice  in  Italy  against  sending  persons  to  an  asylum,  which  is  felt  in  an 
increased  degree  with  regard  to  females.  And  besides,  they  are  more 
easily  managed  at  home,  than  are  men.  I  observe  too  that  as  in  some  of 
our  asylums,  the  proportionate  number  of  the  married  of  the  female 
sex  exceeds  that  of  the  men  who  are  married,  as  compared  with  those 
in  a  state  of  celibacy.  This  we  think  is  owing  to  the  difficulty  of  man¬ 
aging  females  with  young  children,  when  retained  at  home.  In  the  ad¬ 
ditional  remarks  in  this  chapter,  he  refers  frequently  to  the  opinions  of 
physicians  of  celebrity,  shewing  great  familiarity  with  the  leading 
French  and  Italian  writers  on  the  subject  of  insanity,  and  quoting  from 


61 


1854_  Insanity  in  Italy. 

Esquirol,  Parchappe,  Anbarel  and  Thore,  Desportes,  Bouchet,  Bertolini, 
Bonacossa,  Greco,  &c.  His  observations  in  this  chapter  on  pellagra  and 
indeed  on  other  points,  are  interesting,  but  are  somewhat  beyond  our 
limits. 

The  third  chapter,  with  regard  to  treatment  and  hygiene,  is  a  mere 
outline.  In  cases  of  mania,  with  a  high  state  of  exaltation,  he  has  found 
immediate  and  constant  benefit  from  the  warm  bath,  combined  with  the 
cold  douche  to  the  head,  laxative  and  diluent  drinks,  darkness,  isolation, 
a  diet  more  or  less  strict.  Except  in  rare  instances,  in  which  by  reason 
of  the  temperament  or  some  other  circumstance  to  induce  the  applica¬ 
tion  of  leeches* ;  or  in  cases  of  marked  congestion,  when  he  deems  it 
prudent  even  to  open  a  vein,  he  never  resorts  to  bloodletting;  following, 
says  he,  the  precepts  of  leading  physicians,  and  especially  those  of 
(preladato)  Professor  Meli. 

In  lypemania,  which  he  believes  to  be  sympathetic,  or  visceral  accord¬ 
ing  to  Pinel,  he  employs  tonics  and  revulsives.  Amongst  which  he 
mentions  the  martialia,  particularly  the  chloride  of  iron,  the  alcoholic 
tincture  of  nux  vomica,  preparations  of  rhubarb,  bitters,  baths  and  cold 
ablutions.  Purgatives  he  uses  sparingly,  and  stimulants  merely  as  ac¬ 
cessory.  He  has  tried  hellebore,  but  without  any  advantage. 

In  dementia  he  administers  tonics  and  a  nourishing  diet ;  and  some¬ 
times  finds  advantage  from  excitants,  both  moral  and  physical.  He 
thinks  also  of  giving  a  thorough  trial  to  electricity. 

In  theorizing  as  to  treatment,  he  observes  that  he  differs  as  much  on 
the  one  side  from  Leuret,  and  some  of  the  German  spiritualists,  who 
would  adopt  an  exclusively  moral  treatment,  as  from  Falret,  Morison 
and  Broussais,  who  adhere  to  an  exactly  contrary  opinion  as  to  the  pre¬ 
dominance  of  the  physical.  When,  he  further  remarks,  we  consider 
that  man  is  a  compound  of  the  corporeal  and  the  spiritual,  a  conclusion 
to  which  ancient  and  modern  wisdom  alike  have  arrived,  is  that  we 
should  act  on  the  one  or  the  other  constituent,  according  to  the  circum¬ 
stances  of  the  case. 

Means  of  repression,  he  says,  make  an  essential  part  of  the  manage¬ 
ment  of  the  insane.  Wherever,  he  proceeds,  the  spirit  of  Christianity 
exists,  the  ancient  method  of  treating  the  lunatic  has  been  wholly  aban¬ 
doned.  In  place  of  which  a  pleasant  and  friendly  rule,  though  mingled 
with  firmness,  has  been  adopted  generally.  As  means  of  restraint,  he 
employs  seclusion,  the  camisole,  and  the  belt  of  Hallaran,  and  by  this 
the  patient  is  also  sometimes  attached  to  a  bed  or  chair.  The  whirling 
chair  is  not  used,  as  it  is  remarked,  being  unadvisable,  according  to  Es- 
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quirol  and  other  late  writers.  Seclusion  is  always  temporaiy ;  and  the 
sole  mode  of  shewing  that  he  disapproves  of  the  violent  conduct  of  a 
patient,  is  simply  abstaining  from  the  usual  familiar  and  confiding  air 
which  he  displays  to  the  mass  of  the  insane  inmates.  The  diet  is  modi¬ 
fied  according  to  the  case;  in  acute  mania,  it  is  of  a  lighter  character, 
and  more  nourishing  in  melancholy  and  dementia.  The  florid  health  of 
the  patients  generally,  and  their  freedom  from  epidemics  denote  the 
suitableness  of  the  dietary.  As  the  insane,  he  observes,  are  very  sensi¬ 
tive  to  cold,  care  is  taken  to  provide  warm  clothing.  Much  use  is  made 
of  baths ;  and  by  new  improvements,  he  anticipates  carrying  these 
means  to  great  perfection. 

Chapter  4  consists  of  a  detailed  account  of  nine  cases  of  insanity  treat¬ 
ed  in  the  Hospital  of  St.  Benedict,  three  of  them  including  necroscopic 
results  also.  In  the  first,  a  case  of  lypemania,  in  which  the  patient 
fancied  that  his  family  had  lost  their  fortune,  and  were  entirely  ruined; 
cold  baths,  light  purgatives,  and  subsequently  tonics,  were  employed. 
The  second  was  a  case  of  religious  melancholy,  the  patient  being  fifty- 
four  years  of  age.  The  medical  treatment  consisted  of  Colombo,  the 
martialia,  the  alcoholic  tincture  of  nux  vomica,  and  cold  baths.  On 
post  mortem  examination,  the  meninges  were  in  a  natural  condition  and 
not  adherent,  nor  did  the  cerebral  substance  or  the  ventricles  present  any 
morbid  appearance.  The  vessels  of  the  cerebral  convolutions  were  turgid 
with  venous  blood,  and  there  was  a  serous  deposit  at  the  base  of  the 
brain.  The  cerebellum  presented  an  unnatural  hardness.  The  intes¬ 
tines  were  healthy.  The  liver  was  of  natural  size ;  there  was  some 
venous  congestion  on  its  concave  face,  &c.  The  gall  bladder  was  eldh- 
gated,  without  biliary  calculi,  Ac.  The  spleen  was  in  a  natural  condi¬ 
tion,  the  mesenteric  glands  larger  than  usual,  &c.  The  fifth  case,  one 
of  mania  furibunda,  resulted  in  recovery.  The  treatment  comprehend¬ 
ed  the  abstraction  of  light  and  other  excitants,  the  daily  use  of  warm 
baths  with  the  cold  douche  on  the  head,  and  the  administration  of  diluent 
and  slightly  purgative  drinks. 

We  can  not  conclude  the  present  article  without  reiterating  our 
favorable  opinion  of  Dr.  Girolami’s  performance,  and  we  trust  that  it  is 
an  example  that  will  be  followed  by  the  physicians  of  Italy,  and  also, 
indeed,  by  those  of  countries  beyond  the  confines  of  that  sunny  land. 
Moreover,  if,  as  we  believe,  the  establishment  at  Pesaro  is  managed 
with  the  same  care  that  is  evinced  in  the  preparation  of  Dr.  Girolami’s 
brochure,  it  is  an  institution  that  does  honor  alike  to  its  officers  and  to 
the  Pontifical  Sovereign,  who  is  viewed  with  reverence  and  respect  by 
so  large  a  portion  of  the  Christian  world. 
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We  now  proceed  to  present  a  similar  analysis  of  another  statistical 
effort,  to  that  which  we  have  elaborated  above.  This  is  also  a  produc¬ 
tion  relative  to  a  “  Casa  De’  Pazzi”  in  the  Papal  Dominions,  being  an 
institution  for  the  insane  at  Perngia,  (Santa  Margharita)  under  the 
charge  of  Dr.  Caesar  Massari.  But  we  have  already  occupied  more 
room  than  the  readers  of  a  medical  journal  are  perhaps  willing  to  allow 
to  an  essay  containing  little  of  the  original,  and  we  shall  therefore  re¬ 
serve  further  notice  of  the  Italian  writers  on  mental  diseases,  for 
another  number  of  the  “  Journal  of  Insanity.” 


ARTICLE  IY. 

LAW  CASES  BEARING  ON  THE  SUBJECT  OF  INSANITY. 
TRIAL  OF  ADELINE  PHELPS,  alias  BASS,  FOR  THE 
MURDER  OF  HER  FATHER,  ELIHU  PHELPS. 

This  trial,  which  presented  some  points  of  peculiar  interest,  commen¬ 
ced  at  Greenfield,  Franklin  County,  Massachusetts,  on  the  27th  of  De¬ 
cember,  1853,  before  Judges  Dewet,  Metcalf,  and  Thomas,  of  the 
Supreme  Court  of  that  State.  The  indictment  charged  the  defendant 
with  causing  the  death  of  one  Elihu  Phelps,  at  Northfield,  in  said  coun¬ 
ty,  by  mingling  a  large  quantity  of  deadly  poison,  the  nature  and  quanti¬ 
ty  of  which,  to  the  grand  jury,  were  unknown,  with  his  food  and  drink. 

William  G.  Bates ,  District- Attorney  for  the  Western  District,  appear¬ 
ed  for  the  government.  He  stated  to  the  court  that  the  Attorney-Gen¬ 
eral,  Mr.  Choate,  would  be  unable  to  attend  the  trial ;  and  on  his  motion, 
and  no  objection  being  made  by  the  counsel  for  the  defence,  Charles 
JJevens ,  Jr .,  was  admitted  to  aid  in  the  prosecution. 

George  T.  Davis  and  Charles  Allen ,  appeared  as  counsel  for  the 
prisoner. 

The  case  for  the  prosecution  was  opened  by  Mr.  Devens,  who  stated 
that  the  evidence  relied  upon  by  the  government  would  be  circumstantial. 
It  would  appear  that  the  accused,  who  was  about  forty  years  of  age,  had 
been  living  in  the  town  of  Northfield,  with  her  father  and  mother,  who 
were  very  old  and  very  poor,  the  father  being  eighty-three  years  old, 
and  both  supported  by  the  town ;  that  not  long  before  his  death  ^ 
the  old  man  had  conveyed  the  little  property  on  which  he  lived,  worth 
one  or  two  hundred  dollars,  to  the  town  of  Northfield,  with  the 
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view  of  having  the  proceeds  applied  to  the  support  of  himself  and  his 
wife ;  that  the  accused  had  claimed  an  interest  in  the  property  thus 
conveyed,  and  both  on  that  and  other  accounts  had  used  violent  threats 
and  personal  violence  against  her  father ;  that  some  two  months  before  the 
alledged  poisoning,  she  had  caused  two  ounces  of  corrosive  sublimate  te 
be  bought,  some  portion  of  which  had  been  found  in  her  clothing  after 
her  father’s  death  ;  that  in  November,  1852,  her  father  became  sick,  and 
so  continued  till  his  death,  about  three  weeks  afterwards,  with  symp¬ 
toms  which  could  not  be  accounted  for  except  on  the  supposition  that 
a  mercurial  poison  had  been  administered  ;  that  she  herself  attributed 
his  death  to  poison,  but  claimed  that  it  had  been  administered  by  the 
neighbors  ;  and  that  other  circumstances  would  be  shown,  tending  to 
prove  the  death  by  poison,  and  her  guilty  connection  with  the  fact. 

The  first  witness  called  by  the  government  Was  Elijah  Stratton ,  a 
physician  of  North-field,  who  saw  the  deceased  once  during  his  sickness* 
November  15,  1852,  at  the  request  of  the  son  of  the  deceased,  Hubbard 
Phelps.  He  noticed  a  general  swelling  of  the  cheek ;  mouth  very 
much  inflamed,  as  well  as  gums,  cheek,  and  fauces  ;  the  tongue  swollen 
somewhat,  though  not  very  badly  ;  extensive  ulcerations  on  sides  of 
cheek,  down  on  gums,  on  side  of  molar  teeth,  into  the  throat ;  constant 
flow  of  saliva ;  druling  ;  mouth  so  sore  he  could  not  spit ;  he  said  he  had 
distress  at  his  stomach  and  in  his  bowels  the  night  previous,  with  severe 
diarrhoea;  trouble  in  micturition;  urine  high  colored  and  scanty;  pros¬ 
tration  ;  pulse  small  and  feeble ;  very  great  fetor  of  breath,  severe,  pecu¬ 
liar;  did  not  notice  respiration  or  condition  of  skin;  great  difficulty  in 
swallowing. 

Adeline  was  present  with  the  old  man.  I  said  it  was  a  severe  case, 
and  evidently  there  must  be  some  cause  for  it.  She  said  she  thought  so 
too ;  she  had  no  doubt  in  her  mind  the  old  man  had  been  poisoned  by  eat¬ 
ing  milk  from  one  of  the  neighbors,  Arad  W ebster.  She  said  the  milk  af¬ 
fected  the  cat  and  the  old  man  alike ;  that  she  heard  an  outcry  in  the  night, 
made  by  the  cat,  and  before  she  could  get  her  out  the  cat  had  made  bad 
work  on  the  floor ;  and  before  she  could  get  back,  the  old  man  was  in 
the  same  condition.  Hubbard  Phelps,  her  brother,  was  present,  at  this 
conversation ;  he  spoke  very  severely,  and  she  replied  in  the  same  way. 
He  said  she  had  poisoned  her  father ;  had  threatened  it  a  long  time,  and 
now  had  done  it.  She  said  he  would  have  to  answer  for  such  charges ; 
that  she  had  been  doing  all  she  could  to  make  the  old  folks  comfortable, 
and  did  not  like  to  be  abused.  The  symptoms  which  I  observed  were 
caused,  I  think,  by  some  form  of  mercury;  the  most  severe  case  I  ever 
saw.  There  was  a  terrible  distressed  sinking  of  the  stomach,  he  said: 
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that  would  be  the  effect  of  mercury  in  certain  quantities ;  he  had  some 
medicine  there,  which  appeared  to  be  balsam  and  sweet  spirits  of  nitre; 
corrosive  sublimate  is  a  chloride  of  mercury. 

On  cross-examination  the  witness  said  the  expectoration  might  be 
three  pints  to  two  quarts  in  twenty-four  hours;  the  deceased  had  been 
an  old  palsied  man  for  a  number  of  years  ;  no  such  salivation  could  be 
produced  but  by  mercury;  know  of  no  distinct  disease  of  salivation; 
there  could  be  no  salivation  without  mercury,  nor  by  disease  of  the  sali¬ 
vary  glands;  perhaps  there  might  by  iodine  ;  because  there  are  iodides 
of  mercury ;  there  could  be  no  salivation  which  I  could  not  distinguish 
from  mercurial  salivation ;  1  am  not  sure  that  I  could  distinguish  the 
mercurial  fetor  from  any  other;  there  is  such  a  disease  as  cancrum  oris , 
accompanied  by  fetor;  I  could  not  tell  the  fetor  of  quinsy  from  that  of 
mercury ;  sore  mouth  might  arise  from  other  causes  than  mercury  ;  I 
can’t  say  but  that  each  symptom  that  I  have  described  might  exist  with¬ 
out  mercurial  cause ;  arsenic  would  not  cause  all  these  appearances  ;  I 
have  always  thought  so;  I  don’t  recollect  ever  of  attributing  these  ap¬ 
pearances  to  arsenic  ;  I  recommended  no  treatment  for  poisoning  ;  albu¬ 
men  and  gluten  good  antidotes  to  corrosive  sublimate  ;  albumen  acts  me¬ 
chanically,  by  guarding  approach  to  stomach ;  does  not  act  by  chemical 
affinities  that  I  know  of ;  when  I  saw  him  he  was  in  secondary  stages  ; 
I  never  saw  him  afterwards ;  post-mortem  examination  might  have  been 
Useful ;  it  would  have  revealed  more  or  less  of  inflammation ;  I  think 
poisonous  doses  would  leave  noticeable  traces ;  there  might  have  been 
other  causes  of  death  of  which  I  know  nothing ;  perhaps  it  is  a  received 
opinion  among  medical  men  that  symptoms  are  not  a  sufficient  basis  of 
judgment  in  such  a  case ;  they  ought  not  to  be  sufficient. 

Marshall  S.  Mead ,  a  physician  of  Northfield,  was  called  to  visit  the 
deceased  November  13th,  and  continued  his  visits  till  his  death  on  the 
26th.  He  confirmed  Dr.  Stratton’s  statements  as  to  symptoms;  de¬ 
ceased  had  used  the  catheter  for  years  ;  witness  applied  it  for  him  the 
last  week  of  his  life ;  evidently  ulceration  connected  with  the  bladder  the 
last  few  days ;  pus  often  discovered  in  the  catheter  during  that  time ;  he 
gradually  lost  appetite  and  strength;  declined  and  died;  died  I  think  of 
the  constitutional  effects  of  mercury  taken  into  the  system ;  nothing  but 
mercury  could  have  produced  this  combination  of  symptoms;  corrosive 
sublimate  in  small  doses  might  have  produced  them;  I  would  rely  on  no 
one  symptom,  but  would  on  the  combination.  On  cross-examination,  he 
said,  “  I  did  not  at  first  suppose  that  he  was  poisoned  ;  I  think  not  more 
than  ten,  fifteen  or  twenty  grains  of  sublimate  could  be  taken  at  any  one 
time  without  causing  death ;  sublimate  often  used  as  medicine ;  basis  of 
Vol.  11.  No.  1. 
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some  quack  medicines ;  one-quarter  to  one-eighth  of  a  grain  is  a  dose ; 
exceedingly  acrid  in  taste;  used  for  bed-bug  poison;  albumen  a  common 
antidote ;  acts  by  defending  the  coats  of  the  stomach ;  not  chemically, 
so  far  as  I  know  ;  this  was  the  worst  sore  mouth  I  ever  saw ;  if  given 
here,  the  poison  was  in  very  small  quantities ;  saw  no  evidence  of  lesion 
of  stomach  or  bowels  ;  there  should  have  been  a  post-mortem  examina¬ 
tion  if  the  effects  were  recent ;  in  case  of  active  poison  symptoms  merely 
ought  not  to  be  relied  on ;  the  other  attending  physician  thought  no  fur¬ 
ther  evidence  could  be  gained  from  the  body.  Have  known  accused  for 
years;  been  brought  up  in  Northiield;  a  seamstress  ;  married  years  ago. 
I  told  the  grand  jury  1  thought  she  was  insane.” 

Hubbard  Phelps.  Father  eighty-three  when  he  died;  mother  was 
then  eighty-six;  Adeline  born  in  1811;  father  began  to  complain  No¬ 
vember  9th  or  10th;  I  lived  twenty-five  rods  off;  at  George  Fisher’s 
house  ;  Friday  night,  Adeline  soaked  a  cracker  for  him;  next  morning, 
Saturday,  November  13th,  he  came  to  Fisher’s  after  breakfast;  breath  so 
bad  that  I  told  him  that  he  had  better  stand  back ;  I  made  a  wash  for  his 
mouth  Saturday  night  and  left  it  in  a  tea-saucer ;  I  measured  the  quan¬ 
tity  with  a  stick,  and  made  a  mark ;  next  morning  measured  again,  and 
there  was  more  by  about  one-thirtieth  of  an  inch ;  Drs.  Stratton  and 
Mead  came  on  Monday  but  not  together;  Adeline  asked  how  mercurial 
poisons  operated  on  men  and  women,  and  they  talked  a  good  deal  about 
it;  Friday  or  Saturday  before  father  was  taken  sick,  he  called  me  in  there; 
Adeline  there  ;  Adeline  wanted  to  know  why  the  hell  he  would  wake  her 
up  ;  she  said  it  was  nothing  but  a  damned  fuss,  and  she  would  not  have 
him  round ;  she  would  give  him  something  that  would  make  him  blind 
or  bed-rid,  or  would  kill  him;  I  told  her  this  would  hurt  her  some  day  ; 
she  said  she  was  afraid  of  nothing  but  God  and  the  devil.  In  February 
or  March,  1852,  there  was  another  quarrel;  father  said  she  had  ripped 
a  feather  bed  open,  and  taken  out  some  feathers,  which  he  would  not 
let  her  take  away;  she  had  a  flat-iron  in  a  cloth;  she  threatened  to  knock 
his  brains  out ;  the  flat-iron  dropped;  he  then  went  to  get  his  jug  and 
long  cork  for  me  to  get  some  molasses  for  him  from  the  store ;  she  was 
mopping;  she  pushed  him  from  the  cupboard;  she  catched  a  butcher 
knife  and  swore  she’d  stab  him  if  he  moved  another  step,  by  God  ;  I 
told  her  to  lay  down  the  knife  ;  she  refused,  by  God,  to  lay  down  the 
knife  ;  I  took  her  out  of  the  house  ;  she  bit  one  of  my  fingers  to  the 
bone  with  her  single  front  tooth,  but  1  didn’t  mind  it.  In  April,  1852, 
I  heard  father  calling  Hubbard,  and  went  in  and  she  had  father  by  the 
hair  of  his  head  holding  him  down;  I  pulled  away  her  hands  and  a  lock 
of  father’s  hair  with  them;  father  said  he’d  go  up  to  Capt.  Colton’s 
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and  get  a  warrant  ;  she  said  he  might  get  what  warrant  he  wanted,  but 
she’d  be  damned  but  she’d  have  her  part  of  the  place ;  afterwards  father 
came  in  and  sat  down  and  cried;  that  same  afternoon  she  got  in  while 
the  old  gentleman  was  milking,  she  got  in  and  fastened  the  door,  and  the 
old  gentleman  had  to  pry  it  open  with  a  crowbar;  they  never  ate  to¬ 
gether  after  November  1st;  he  ate  in  one  room,  and  she  and  her  mother 
in  another ;  after  father  was  sick,  he  told  her  she  must  have  given  him 
poison,  and  she  denied  it;  once  after  father  was  sick,  there  was  a  pump¬ 
kin  pie  on  the  table ;  the  old  gentleman  was  at  table ;  mother  took  a 
piece  of  pie  and  was  a  going  to  eat  it ;  Adeline  took  it  away  and  said 
she  should  not  eat  the  poison  pie  made  from  Webster’s  milk;  another 
time  mother  was  going  to  get  some  water  to  drink  in  a  dipper,  which 
hither  had  had  by  his  bed;  Adeline  said  mother  should  not  drink  from 
the  poison  nasty  thing  father  had  had  to  his  mouth  all  night ;  father 
could  not  spit;  could  hardly  speak;  druled;  if  he  swallowed,  it  would 
run  back  through  his  nose ;  I  found  a  little  corrosive  sublimate  in  a  pa¬ 
per,  in  the  pocket  of  one  of  Adeline’s  dresses,  after  she  was  arrested. 
A  day  or  two  before  the  sickness,  she  said,  “to-day  or  to-morrow  will 
tell  the  story,  or  will  fix  you.” 

Luke  A.  Darling  swore  that  in  the  latter  part  of  August,  1852,  at 
Adeline’s  request,  he  got  twenty-five  cents  worth  of  corrosive  sublimate , 
two  ounces,  at  Woodward’s  store,  in  Northfield;  she  said  she  wanted  it 
to  kill  bed-bugs  with;  he  handed  it  to  her;  and  told  her  Woodward  said 
it  wras  a  deadly  poison,  and  she  must  be  careful  of  it.  This  witness, 
being  cross-examined  by  Adeline,  added  that  when  she  requested  him 
to  get  the  sublimate,  she  also  asked  him  not  to  say  whom  it  was  for. 

Samuel  D.  Woodward  confirmed  Darling’s  statement;  sublimate  com¬ 
monly  purchased  for  bed-bug  poison,  but  unusual  to  sell  more  than  an 
ounce. 

George  H.  Phelps,  a  son  of  Hubbard  Phelps,  brought  the  old  gentle¬ 
man  some  clothing  a  few  days  before  he  died;  Adeline  said  the  old  gen¬ 
tleman  was  old,  with  one  foot  in  the  grave,  and  would  not  need  the 
clothing. 

Samuel  B.  Williams  saw  deceased  the  day  he  died;  tongue  very  much 
swollen;  mouth  of  dark  purple  color;  did  not  notice  breath  particularly. 

George  Fisher  heard  defendant  speak  of  the  place  where  they  lived; 
said  the  property  was  her’s,  and,  by  God,  she  would  get  rid  of  the 
old  man  and  take  care  of  her  mother;  cursed  the  old  man  for  deeding 
it  away;  saw  deceased  almost  every  day  while  sick;  did  not  have  off 
his  clothes  for  a  fortnight  before  his  death ;  saw  him  sitting  in  his  bed 
and  leaning  his  chin  on  his  cane,  and  the  drule  roped  down  from  his 
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mouth  to  the  floor ;  mouth  perfectly  raw,  and  tongue  swollen ;  almost 
impossible  to  stand  over  or  help  him ;  very  bad  scent;  same  appearances 
after  death;  have  heretofore  heard  defendant  speak  of  Arad  Webster’s 
milk  and  Billing’s  water  being  poisoned ;  she  once  came  to  get  a  jug 
which  she  had  borrowed  from  us,  and  said  she  wanted  to  send  out  of 
town  and  get  milk  that  was  not  poisoned;  in  July  or  August,  1852,  wit¬ 
ness’  pig  died  apparently  from  poison ;  Adeline  came  over  and  sat  down 
on  the  head  of  the  trough,  and  advised  to  have  his  stomach  opened;  it 
was  opened,  and  the  lining  of  the  stomach  was  found  to  be  off,  but  no 
poison  was  found. 

Mrs.  Polly  Fisher.  Adeline  told  me  her  father  had  no  right  to  deed 
the  place,  for  it  belonged  to  her ;  said  she  never  would  eat  with  him 
again ;  would  not  bury  him  if  he  were  to  die  ;  one  night  that  fall  I  was  in 
there  and  she  borrowed  a  square,  for  she  said  Mr.  Billings  had  stolen  her 
measure,  and  somebody  else  had  stolen  the  mainspring  to  her  watch  ;  I 
told  her  it  was  no  such  thing;  she  said  Mr.  Billings  had  stolen  John  Carl¬ 
ton’s  handkerchief  for  a  snuff-rag;  she  said  the  water  was  poisoned,  and 
she  would  “shoot  Mr.  Billings,  by  God,  if  I  die  twenty  deaths  for  it;  if 
anything  is  done,  it  will  all  be  laid  to  me ;  but  I  don’t  care  for  that,  it  will 
all  go  under  insane ;”  she  said  all  the  milk  from  all  the  neighbors  was 
poisoned;  at  another  time  when  I  let  her  have  some  milk,  she  said  she 
was  not  afraid  to  use  this  milk,  for  I  did  not  know  she  was  coming  in ; 
she  also  told  me  that  the  cellar  of  her  house  was  full  of  dead  men’s  bones. 

Charles  H.  Stedman.  Physician,  twelve  years  in  charge  of  U.  S. 
Marine  Hospital  at  Chelsea;  nine  years,  city  institution  at  South  Bos¬ 
ton.  The  symptoms  testified  to,  indicate  an  acrid  substance  taken  into 
mouth  and  stomach ;  I  think  mercurial ;  my  opinion  is  quite  strong ;  I 
think  I  am  fully  convinced;  salivation  and  fetor  are  peculiar  to  mercury; 
suddenness  of  development  of  symptoms  confirms  suspicion;  I  think  on 
all  the  symptoms  it  was  corrosive  sublimate ;  immediate  cause  of  death, 
exhaustion ;  nothing  else  but  mercury  will  produce  these  results ;  I  have 
known  salivation  from  other  causes,  but  milder ;  chemical  analysis  would 
have  discovered  the  poison  if  there ;  corrosive  sublimate  is  an  antisep¬ 
tic;  used  to  preserve  specimens  ;  I  can’t  say  that  I  doubt  on  the  symp¬ 
toms;  but  my  mind  may  have  been  biased  by  the  testimony;  I  see  no 
evidence  thus  far  of  insanity;  nothing  beyond  want  of  proper  education, 
and  bad  mental  constitution,  perhaps  inherited ;  there  is  nothing  unusu¬ 
al  in  her  eye,  or  manner ;  her  cross-examinations  of  witnesses  thus  far 
have  not  indicated  insanity ;  even  when  there  are  delusions,  there  may 
still  be  the  power  to  discriminate  between  right  and  wrong. 

Isabella  Murphy.  In  fall  or  summer  of  1852,  two  weeks  before  old 
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gentleman  fell  sick,  Adeline  said  he  had  no  right  to  deed  the  place  away, 
and  she  would  be  willing  to  go  to  hell  to  see  him  burning  in  it. 

Samuel  S.  Holton.  Overseer  of  the  poor;  the  old  gentleman  deeded 
his  property  to  Northfield,  December  6,  1851 ;  appraised  at  $157;  pro¬ 
perty  belonged  to  him;  after  the  death,  Adeline  repeatedly  claimed  as 
matter  of  right  that  the  body  should  be  examined. 

Simeon  A.  Field  corroborated  the  previous  witness. 

William  II.  Rockwell.  Physician,  twenty-five  years,  of  Brattle  boro’ ; 
symptoms  indicate  some  mercurial  preparation  as  the  most  probable 
cause ;  there  may  be  other  causes,  but  there  is  a  very  strong  pro¬ 
bability  that  it  was  mercury;  there  should  have  been  a  post-mortem  ex¬ 
amination  ;  albumen  acts  as  an  antidote  by  chemical  combination  ;  quack 
medicines  often  contain  corrosive  sublimate  ;  other  disorders  may  have 
supervened. 

Cross-examined.  Have  been  seventeen  years  in  charge  of  lunatic  asy¬ 
lum  at  Brattleboro’ ;  have  three  hundred  and  seventy  patients  under  my 
charge  ;  defendant  was  brought  there  in  1844,  by  town  officers  of  North- 
field;  remained  till  May,  1845;  returned  again  in  1847  of  her  own  ac¬ 
cord,  staid  eleven  days,  until  I  directed  her  to  leave,  there  being  no  pro¬ 
vision  for  her  support ;  she  said  there  was  a  conspiracy  against  her 
life ;  she  was  and  is  insane ;  no  doubt  whatever ;  no  doubt  of  the  ex¬ 
istence  of  her  delusions  ;  hallucinations  and  delusions  make  up  insanity ; 
I  treated  and  prescribed  for  her  as  an  insane  person;  she  could  see  the 
difference  between  right  and  wrong  in  the  abstract,  as  many  insane  per¬ 
sons  do,  but  not  in  her  own  case ;  coherence  and  sagacity  often  exhi¬ 
bited  by  the  insane ;  have  talked  with  her  twice  since ;  same  leading 
idea  of  conspiracy ;  she  thinks  she  is  not  insane ;  part  of  the  al- 
ledged  conspiracy  is  to  make  her  out  insane ;  I  have  never  seen  her 
her  when  sane ;  impelled  as  other  insane  persons  are ;  perhaps  all  vice 
is  insanity ;  sometimes  insane  persons  try  to  avoid  detection ;  her  belief 
in  subterranean  passages,  and  bones  in  cellar,  connected  with  her  delu¬ 
sions;  to  ascertain  whether  the  act  is  to  be  excused  by  insanity,  we 
must  know  whether  the  delusion  connects  itself  with  the  act;  her  de¬ 
lusion  as  to  the  ownership  of  property  seems  to  have  such  connection; 
this  is  a  case  where  the  mass  of  men  would  say  there  was  more  of  ug¬ 
liness  than  of  insanity. 

The  prisoner  inquired  among  other  things,  if  she  had  not  repeatedly 
demanded  that  he  should  open  the  doors  and  let  her  out;  and  Dr. Rock¬ 
well  replied,  that  he  had  no  doubt  of  it,  and  that  such  requests  were  ve¬ 
ry  common  among  the  patients  at  his  institution. 

The  evidence  for  the  prosecution  here  closed.  One  of  the  newspa¬ 
pers  which  reported  the  trial,  gives  the  following  sketch  of  the  scene  : 
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“  A  number  of  ladies  have  been  in  attendance,  and  this  afternoon  the 
gallery  was  crowded.  One  was  successfully  uniting  the  pursuits  of  law 
and  needle-work.  The  solemnity  of  a  capital  trial  has  been  relieved  by 
several  very  amusing  circumstances,  and  even  the  gravity  of  the  Bench 
has  been  hardly  sufficient  to  preserve  a  due  degree  of  solemnity.  No 
one  seemed  to  enjoy  the  proceedings  more  than  the  prisoner.  Her 
cross-examinations  of  several  witnesses  took  a  pretty  wide  range,  and 
she  argued  some  with  the  court  the  admissibility  of  evidence.  She  put 
some  questions  with  a  skill  that  would  have  done  credit  to  a  lawyer.” 

DEFENCE. 

Mr.  Charles  Allen ,  in  opening  for  the  defence-,  took  the  ground  that 
it  was  necessary  for  the  government  to  establish  the  corpus  delicti  by 
evidence  independent  of  that  tending  to  implicate  any  individual;  citing 
3  Greenl.  Ev.  §  131;  Webster’s  Trial,  p.  473,  and  other  authorities ; 
that  threats,  possession  of  the  means  of  crime,  by  any  individual,  should 
not  be  considered  at  all  in  determining  this  question  ;  that  symptoms 
could  not  be  considered  the  best  evidence  of  poisoning,  or  evidence  on 
which  it  would  be  in  any  case  safe  to  convict,  especially  when  a  post¬ 
mortem  examination  was  possible,  and  was  neglected.  He  undertook 
to  read  from  various  medical  works  in  support  of  these  views,  from 
Taylor  on  Poisoning,  from  Dunglinson’s  article  in  the  Amer.  Cyclop,  of 
Practical  Medicine,  from  Dean’s  Med.  Jurisp.,  and  others,  but  was 
stopped  by  the  court,  his  Honor,  Judge  Dewey  saying  that  the  rule  had 
been  changed  since  the  trial  of  Rogers,  and  that  the  court,  upon  full 
consultation,  had  decided  to  exclude  all  medical  books.  He  also  re¬ 
marked  upon  the  nature  of  circumstantial  evidence,  citing  3  Greenl. 
Ev.  §  134,  and  upon  the  burden  of  proof,  citing  3  lb.  §  29,  and  Web¬ 
ster’s  Trial,  page  470. 

In  case  the  jury  should  be  forced  to  believe  that  Elihu  Phelps  died 
from  poison,  administered  by  the  defendant,  then  it  would  be  for  them 
to  consider,  upon  the  evidence  which  would  be  introduced,  whether  she 
was  of  sound  mind. 


EVIDENCE  FOR  THE  DEFENCE. 

Hon.  James  White ,  of  Nortlifield,  testified  that  he  had  noticed  pecu¬ 
liarities  in  Adeline’s  conduct  before  she  went  to  Brattleboro’ ;  that  on 
one  occasion  she  dressed  herself  in  men’s  clothing  ;  and  on  another  she 
walked  back  and  forward  on  top  of  a  fence,  uncovered,  while  it  was 
raining  hard  ;  and,  upon  being  taken  into  the  house,  threatened  to  kill 
the  witness  with  a  butcher  knife.  He  also  had  heard  her  speak  of  con¬ 
spiracies  against  her. 

Medad  Alexander ,  of  Northfield,  knew  of  her  being  dressed  in  men’s 
clothing;  had  heard  her  complain  that  the  water  and  milk  at  her  house 
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were  poisoned  by  the  neighbors.  She  claimed  to  own  the  place  where 
she  lived.  This  conversation  was  in  her  father’s  presence,  and  the  old 
man  said  that  she  would  not  talk  in  that  way  if  she  were  not  deranged. 

(At  this  point,  the  prisoner,  who  was  obviously  much  disturbed  by  the 
line  of  defence  adopted  by  her  counsel,  called  upon  them  to  close  the 
case,  let  the  judgment  be  what  it  might,  unless  they  could  bring  on  bet¬ 
ter  evidence.  She  had  previously  reproached  her  counsel  for  not  taking 
pattern  by  what  she  considered  the  very  handsome  course  of  the  counsel 
for  the  government,  in- not  making  any  attempt  to  prove  her  insanity.) 

Samuel  H.  Reed ,  Sheriff  of  Franklin  county,  testified  that  since  being 
in  prison  on  this  charge,  she  had  made  complaints  to  him ;  on  one  occa¬ 
sion  she  said  that  a  gun  had  been  fired,  the  report  of  which  she  heard, 
and  the  ball  came  through  the  jail  window,  and  was  picked  up  by  the 
jailer  :  that  the  jailer  was  intending  to  take  her  life,  and  had  attempted 
to  poison  her,  and  she  would  never  take  food  of  him  again  ;  and  that 
there  was  a  conspiracy  to  get  rid  of  her. 

On  cross-examination,  he  said  he  could  not  speak  of  any  very  bad  con¬ 
duct  on  her  part,  except  abusive  and  vulgar  language  to  himself  and  the 
jailer,  and  threats  to  kill  the  jailer. 

Seth  C.  Smith,  jailer,  testified  that  she  told  him  she  had  been  shot  at, 
and  the  glass  was  broken ;  he  took  a  bullet  out  of  his  pocket  and  she 
said  it  was  the  same  one  ;  she  complained  that  he  was  influenced  by 
the  former  jailer,  and  by  No r tiff i eld  villains,  to  poison  her;  she  abstained 
from  food  twelve  days  at  one  time  ;  and  another,  a  week  ;  and  a  third 
time,  fifteen  days. 

On  cross-examination,  the  witness  said  he  mistrusted  she  got  food 
from  other  prisoners;  and  that,  at  times,  she  was  violent  in  her  conduct. 

The  prisoner  cross-examined  him  with  great  closeness,  with  the  view 
of  having  him  admit  that  her  food  was  poisoned,  that  she  had  actually 
been  shot  at,  that  the  other  prisoners  heard  the  gun,  and  that  he  had 
actually  picked  up  the  bullet.  The  witness  expressed  the  most  entire 
ignorance  on  all  these  points,  and  when  he  went  from  the  stand,  a  scene 
took  place  which  is  thus  described  by  the  reporter  of  the  “  Springfield 
Republican.” 

“  Here  Adeline  could  no  longer  restrain  her  indignation  at  the  bad 
taste  displayed  by  her  counsel  in  selecting  evidence.  She  called  upon 
the  Court  to  dismiss  her  counsel,  and  declared  she  would  rather  plead 
guilty  when  she  was  innocent  than  have  such  falsehoods  told  of  her. — 
The  counsel  were  somewhat  embarrassed  by  this  ‘  fire  in  the  rear,’  but 
the  Court  came  to  their  support,  and  assured  Adeline  that  she  had  very 
able  and  faithful  counsel.  She  knew  that,  but  she  could  not  stand  such 
evidence  as  they  brought  forward.” 
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Hannah  White ,  wife  of  James  White,  a  previous  witness,  on  one  oc¬ 
casion,  ten  years  ago,  went  to  see  Adeline,  by  request  of  Adeline’s 
father,  when  Adeline  showed  her  a  bottle  *  saying  that  she  didn’t  know 
what  it  contained  or  where  it  came  from,  and  that  her  mother  would 
be  better  off  if  she  went  away  than  if  she  stayed  at  home,  (giving  the 
witness  to  understand  that  her  father  would  poison  the  family . )  At 
another  time,  Adeline  was  afraid  to  enter  the  house  of  the  witness,  and 
when  approached,  raised  her  hands  saying  “Oh,  don’t  grab  me.”  She 
also  testified  to  complaints  by  the  defendant  of  attempts  to  poison. 

Aracl  Webster ,  of  ISTorthfield,  had  heard  her  speak  of  attempts  to 
murder  her,  of  there  being  a  passage  under  her  house,  and  of  her  hear¬ 
ing  people  talking  and  running  about  the  house  ;  one  time  she  was  sit¬ 
ting  up  in  an  apple  tree,  complaining  bitterly.  He  also  spoke  of  various 
other  apprehensions  showed  by  her  at  different  times,  which  seemed 
real  to  the  witness. 

Richard  Colton ,  the  magistrate  before  whom  the  preliminary  exami¬ 
nation  was  had,  testified,  that  Hr.  Stratton  then  stated,  that  the  appear¬ 
ances  were  those  of  mercury,  or  might  be  of  arsenic,  and  he  couldn’t 
say  for  a  certainty  which. 

Lucy  Webster,  wife  of  Arad  Webster,  had  heard  her  speak  of  conspi¬ 
racies  against  her,  of  an  under  ground  tunnel  leading  to  her  house,  in 
which  bloody  deeds  were  carried  on,  of  hearing  voices  when  no  voices 
were  to  be  heard,  and  of  being  afraid  to  use  the  milk  her  father  milked, 
because  it  made  her  mother  sick ;  she  frequently  expressed  fears  for 
her  life. 

Dr.  David  T.  Brown ,  of  the  Bloomingdale  Asylum,  Hew  York,  saw 
ller  a  few  days  previous  to  the  trial,  at  the  jail,  and  considered  her  in¬ 
sane.  She  exhibited  delusions  and  hallucinations  :  spoke  of  a  conspira¬ 
cy  ;  believed  it  embraced  parties  connected  with  the  jail ;  declared  that 
attempts  had  been  made  to  take  her  life  while  in  jail,  by  poisoning  her 
food,  some  of  which  she  had  retained,  intending  to  have  it  analyzed, 
and  that  her  enemies  intended,  if  she  was  not  convicted,  to  prove  her 
insanity,  in  order  to  get  her  confined  in  a  lunatic  asylum.  She  said 
there  was  a  passage  to  her  building,  either  made  or  used  by  her  ene¬ 
mies  to  annoy  her  ;  that  her  milk  and  water  were  poisoned.  He  no¬ 
ticed  nothing  leading  him  to  doubt  that  her  delusions  were  real;  and 
they  appeared  to  him  to  have  extended  over  a  period  of  years,  and  to  be 
permanent ;  she  spoke  of  hearing  voices  at  certain  times ;  at  one  time  in  a 
shed  adjoining,  one  said,  if  they  were  going  to  kill  her,  they  had  better 
have  it  done  at  once  ;  Capt.  White  said  it  should  not  be  done  on  his  pre¬ 
mises  ;  some  one  replied  that  he  was  a  d — d  old  fool.  Some  one  suggested 
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that  they  should  kill  her,  and  place  her  so  as  to  leave  a  suspicion  of  sui¬ 
cide ;  hearing  which,  she  rubbed  her  dress  against  fresh  paint,  believing 
that  the  paint  would  show  that  she  came  to  her  death  by  violence.  To 
him  her  general  appearance  seemed  consistent  with  the  supposition  of 
insanity.  If  called  to  a  patient  in  the  situation  of  Elihu  Phelps,  as  des¬ 
cribed,  he  would  suppose  some  preparation  of  mercury  had  been  taken, 
but  would  not  feel  authorized  to  pronounce  a  positive  opinion.  His 
opinion  would  be  that  mercury  had  been  taken,  though  the  symptoms 
alone  would  not  be  conclusive  evidence.  Salivation  is  not  necessarily 
from  mercury;  he  had  seen  it  from  other  causes,  from  fractured  jaw, 
from  the  use  of  other  medicines,  tin,  bismuth,  &c.,  from  carious  teeth, 
and  he  mentioned  an  instance  of  a  case  of  salivation,  continuing  for  two 
years,  without  any  obvious  cause.  In  his  case,  death  might  have  arisen 
from  the  bladder  difficulty  mentioned. 

On  cross-examination,  he  defined  poison  as  a  substance  which  is  cap¬ 
able  of  destroying  life  without  acting  mechanically  (following  Dr.  Guy’s 
definition.)  He  had  seen  one  case  of  poisoning  by  corrosive  sublimate, 
and  described  the  symptoms;  he  repeated  that  he  was  not  fully  satisfied 
that  Phelps  had  taken  mercury,  although  strongly  of  that  opinion. 

Dr.  James  Deane,  of  Greenfield,  a  physician  twenty-three  years,  did 
not  think  the  evidence  conclusive,  though  it  raised  a  strong  presumption 
that  the  death  was  caused  by  mercury.  The  disease  of  the  urinary 
organs  might  have  a  strong  effect  in  causing  death.  From  the  appear¬ 
ances  there  was  undoubtedly  suppuration;  and  with  old  men,  death 
often  results  from  abscess  of  the  prostate  gland.  He  had  seen  a  simi¬ 
lar  case  within  a  few  days,  which  he  thought  would  soon  terminate 
fatally.  Salivation  and  foe  tor  are  both  found  in  cases  where  mercury 
has  not  been  used.  A  post-mortem  examination  he  thought  indispens¬ 
able.  There  is  no  difficulty  in  chemically  ascertaining  the  presence  of 
mercury,  to  the  one-hundredth  part  of  a  grain.  A  poisonous  dose  of 
corrosive  sublimate  could  not  be  swallowed  without  being  recognized  in 
a  moment.  Albumen  has  a  strong  affinity  for  corrosive  sublimate,  and 
acts  as  an  antidote  by  forming  an  insoluble  compound,  with  it,  in  the 
stomach,  destroying  its  virulence,  and  preventing  it  from  forming  an 
affinity  with  and  decomposing  the  animal  tissues.  He  exhibited  a 
grain  of  corrosive  sublimate,  saying  that  there  was  no  difficulty  in  recog¬ 
nizing  the  effects  of  a  single  grain,  though  that  was  not  enough  to  destroy 
life.  He  also  described  the  symptoms  of  mercury,  mentioning  a  deep 
blue  line  round  the  gums  as  one.  He  had  seen  Adeline  often  in  jail. 
She  labored  under  intense  delusions  ;  supposed  herself  the  object  of  a 
conspiracy,  heard  imaginary  conversations,  and  was  in  a  state  of  high 
mental  excitement.  She  had  fear  of  being  poisoned  by  the  jailer,  and 
Vol.  11.  Ho.  1. 
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would  not  take  her  food  unless  he  brought  it.  He  could  not  doubt  that 
her  apprehensions  were  real ;  and  had  no  doubt  whatever  of  a  state  of 
confirmed  insanity. 

On  cross-examination,  he  said  that  there  are  diseases  which  would 
produce  all  the  symptoms  of  Elihu  Phelps,  and  he  could  not  have  been 
satisfied  without  a  very  thorough  examination.  And  if  the  examination 
developed  no  other  facts,  then  he  should  believe  it  the  effect  of  mercury, 
and,  perhaps,  could  not  doubt  it.  He  might  be  aided  in  forming  an 
opinion  by  symptoms  which  afterwards  he  would  not  recollect.  Frac¬ 
ture  of  the  lower  jaw  might  produce  the  same  train  and  combination  of 
symptoms;  he  knew  no  single  disease  or  drug  that  would  produce  them 
all.  There  might  be  two  concurring  diseases,  as  salivation  and  colic, 
that  would. 

Hr.  Deane,  as  well  as  most  of  the  other  witnesses  for  the  defence, 
was  closely  re-examined  by  the  prisoner.  The  following  is  a  specimen 
of  the  closeness  of  her  examination,  made  smilingly,  and  with  a  very 
musical  voice,  but  with  a  pronunciation  of  names  which  indicated  that 
her  information  was  from  books  rather  than  conversation : 

Prisoner.  I  would  ask  you,  Dr.  Deane,  if  Orfilo  is  not  the  greatest 
French  authority  on  poisons  ? 

Dr.  Deane.  I  do  not  know  any  greater. 

Prisoner.  Is  not  Christzson  a  great  English  authority  ? 

Dr.  Deane.  I  think  him  very  reliable. 

Prisoner.  Now  I  want  to  know  if  John  Hunter  was  not  the  greatest 
authority  of  his  day  on  these  subjects  ? 

Dr.  Deane.  Undoubtedly  he  was  the  highest  authority  of  his  time. 

Prisoner.  Now  I  want  to  know  if  all  three  of  these  authorities  do 
not  concur  in  saying  that  it  is  unsafe  to  infer  the  existence  of  poison 
from  symptoms  only  ? 

Dr.  Deane.  I  do  not  remember  particularly,  Adeline,  as  to  each  of 
these  writers,  but  that,  undoubtedly,  is  the  prevailing  opinion  among 
modern  writers  on  the  subject  of  poisons. 

Dr.  Luther  V.  Bell ,  of  the  McLean  Asylum,  Somerville,  said  the 
symptoms  described  would  afford  a  very  strong  presumption  of  mercury, 
but  not  so  strong  as  to  shut  out  the  contingency  of  their  occurring  from 
other  causes  ;  even  if  mercury  were  received,  the  evidence  is  not  con¬ 
clusive  that  the  death  was  owing  to  mercury  ;  the  purulent  matter,  in 
connection  with  the  fact  of  his  having  a  disease  of  long  standing,  would 
indicate  a  severe  malady,  of  which  old  men  often  die. 

The  symptoms  do  not  indicate  large  doses  at  any  one  time — certainly 
not  more  than  a  grain  or  two. 

Undoubtedly  the  food  should  be  examined,  and  chemical  writers  are, 
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of  opi  lion  that  there  is  no  difficulty  in  detecting  the  presence  of  poison. 
In  cases  of  small  doses,  gradually  taken,  perhaps  the  examination  would 
not  disclose  the  poison;  but  it  would  at  least  have  a  tendency  to  show 
how  far  the  disease  of  the  prostatic  gland  had  proceeded. 

He  thought  there  would  be  no  possible  mark  of  distinction  between 
salivation  by  corrosive  sublimate,  and  other  mercurial  preparations.  The 
best  writers  say,  that  in  cases  of  poisoning  by  mercury,  there  is  a  par¬ 
ticular  blue  mark  on  the  gums,  as  distinguishing  it  from  other  salivations. 
This  being  wanting,  would  diminish  his  confidence. 

He  had  no  doubt  about  Adeline’s  laboring  under  delusions  for  many 
years  past ;  and  considered  the  fact  of  delusions  as  proof  of  insanity. — 
She  seemed  to  him  to  be  broadly  insane  ;  and  her  delusions  broad  and 
palpable,  expressing  themselves  in  the  same  way  over  a  long  period  of 
time.  He  could  give  no  opinion  as  to  lucid  intervals,  but  thought  that  at 
about  the  period  when  the  act  was  done,  she  was  laboring  under  insanity. 

He  did  not  agree  with  Dr.  Stedman,  as  to  the  want  of  education. 

She  seemed  to  couple  in  her  father  in  the  general  category  of  her 
enemies. 

Her  acuteness  did  not  change  his  opinion.  He  appreciated  her  intel¬ 
lectual  acuteness,  but  many  insane  persons  show  considerable  mental 
power.  He  did  not  consider  her  as  governed  by  sound  motives  in  her 
conduct  to  those  she  thought  her  enemies.  He  did  not  think  insane 
persons  were  often  capable  of  concealing  their  insanity  very  long.  He 
narrated  the  case  of  the  Brazilian,  mentioned  in  the  trial  of  Rogers.  In 
a  sagacious  insane  person  he  would  draw  no  inference  from  the  person’s 
wishing  not  to  be  called  insane. 

On  cross-examination,  he  said  that  he  should  no  doubt  have  inferred 
that  Elihu  Phelps  was  under  the  action  of  some  mercurial  preparation, 
and  thought  the  symptoms  would  arise  from  no  single  disease  which  he 
was  acquainted  with.  But,  in  an  ordinary  case  of  salivation,  the  acci¬ 
dental  setting-in  of  a  bowel  complaint  would  seem  to  him  to  produce  a 
state  of  things  similar  to  that  in  this  case. 

Salivation  is  not  necessarily  mercurial. 

There  is  an  odor  known  as  mercurial,  but  it  is  imitated  in  cases  where 
no  mercury  has  been  taken.  In  itself  he  could  recognize  no  difference 
between  mercurial  and  other  fcetor. 

Some  forms  of  what  is  called  quinsy,  he  thought  would  produce  symp¬ 
toms  essentially  like  these.  He  regarded  the  probabilities  very  strongly 
in  favor  of  the  supposition  of  mercury,  but  not  so  strongly  as  to  preclude 
the  possibility  of  some  other  cause.  He  thought  from  the  accounts  in 
the  books,  the  writers  consider  the  blue  line  invariable. 

He  had  a  strong  belief  that  she  was  insane.  The  presumption  was 
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very  highly  that  way.  Her  cautioning  the  person  who  delivered  the 
corrosive  sublimate  to  her,  as  to  concealment,  was  no  evidence  either 
way.  Here  was  a  continuous  delusion,  traced  in  1844,  1845,  and  1847, 
and  again  the  last  year.  His  experience  led  him  to  suppose  it  was  con¬ 
tinuous.  Delusion  might  exist  with  all  the  other  marks  of  calculation. 
In  his  opinion,  she  was  irresponsible.  She  seemed  to  have  connected 
her  father  somewhat  with  the  conspiracy  and  with  her  feelings. 

Dr.  Geo.  Chandler  of  the  State  Lunatic  Hospital  at  Worcester,  thought 
her  insane,  and  that  she  had  been  so  for  several  years.  Her  apprehen¬ 
sions  of  conspiracies,  her  false  hearing,  and  her  general  conduct,  were 
decided  indications  of  insanity.  She  appeared  to  have  some  control  of 
her  actions,  but  not  that  control  which  a  person  of  healthy  mind  would 
have.  She  had  illusions  in  September.  The  fact  of  poisoning  is  not  in¬ 
consistent  with  insanity.  The  evidence  is  not  conclusive  as  to  mercurial 
poisoning  ;  it  does  not  shut  out  all  doubt  as  to  other  modes  of  death. — 
The  purulent  appearance  would  raise  a  doubt. 

On  cross-examination,  he  said  that  great  control  over  her  mind  had 
been  shown  during  the  trial ;  she  conversed  well  on  all  points  ;  he 
would  be  unwilling  to  say  that  she  was  not  laboring  under  delusion, 
though  there  was  a  chance  for  supposing  that  she  might  have  been  able 
to  control  herself ;  her  father  was  connected  with  the  conspiracy  in  her 
mind.  He  would  have  acted  upon  the  supposition  of  Elihu  Phelps 
having  taken  mercury,  and  would  have  prescribed  for  that. 

Dr.  David  T.  Brown ,  recalled,  mentioned  a  case  within  his  own  ob¬ 
servation,  where  an  insane  lady  poisoned  her  father. 

Dr.  Charles  M.  Duncan ,  of  Shelburne,  had  not  heard  all  the  evidence 
of  symptoms  ;  had  seen  two  cases  of  salivation  without  any  obvious 
cause  ;  disease  or  abscess  of  the  prostate  gland  is  a  frequent  cause  of 
death ;  he  had  known  several  such  cases,  and  described  the  symptoms. 

The  evidence  for  the  defence  here  closed. 

Mr.  Davis  closed  the  case  for  the  defence  ;  he  argued  at  length  that 
the  evidence,  though  such  as  to  raise  a  strong  probability,  was  not  con¬ 
clusive  of  the  fact  that  the  death  was  caused  by  poison.  He  referred 
to  the  distinction  taken  in  Greenleaf  on  Evidence,  vol.  3,  p.  29,  as  to  the 
amount  of  evidence  required  to  produce  a  result  in  civil  as  compared 
with  criminal  cases  ;  in  civil  cases  a  preponderance  being  sufficient,  but 
in  criminal  no  weight  of  preponderant  evidence  being  sufficient,  unless 
such  as  to  remove  all  reasonable  doubt.  It  was  conceded  that  a  post 
mortem  examination  would  have  furnished  the  most  reliable  evidence  ; 
the  government  had  chosen  to  rest  its  case  upon  the  less  reliable  evi¬ 
dence,  while  within  ten  miles  of  the  place  of  trial  there  was  a  body 
which,  subjected  to  scientific  examination,  would  at  any  moment  furnish 
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conclusive  proof  of  the  existence  or  non-existence  of  poison.  Poor  and 
imprisoned,  liis  client  had  no  means  of  going  into  this  inquiry ;  but  with 
what  face  could  the  government  ask  for  a  conviction,  which  had  the 
power  and  the  means  to  produce  the  best  evidence,  but  had  preferred  to 
rely  on  what  was  inferior.  In  consequence  of  the  course  taken  by  the 
government,  this  case  was  to  be  tried  as  if  all  the  discoveries  of  chemi¬ 
cal  and  medical  science  for  the  last  two  hundred  years  were  unknown 
or  ignored ;  as  if  because  the  district  was  remote  and  the  alledged  crim¬ 
inal  poor  and  unfriended,  she  might  properly  be  deprived  of  the  aid 
which  the  precise  results  of  chemistry  render  to  the  legal  investigation 
of  such  a  case.  He  dwelt  upon  the  consideration  that  the  fact  of  death 
by  poisoning,  if  found,  was  to  be  found  by  itself  and  without  the  aid  of 
moral  conclusions ;  and  upon  the  further  consideration  that  the  scientific 
evidence  produced  in  behalf  of  the  prisoner,  evidence  of  the  highest 
authority,  concurred  to  the  point  that  symptoms  alone  were  not  conclu¬ 
sive.*  There  were  specific  diseases  under  which  this  old  man  had  long 
suffered — there  was  also  the  incurable  disease  of  old  age — from  any  or 
all  of  which  the  death  might  have  occurred  without  the  intervention  of 
external  injury. 

But  if  the  jury  should  find  that  here  was  satisfactory  evidence  of 
death  caused  by  the  prisoner,  they  were  then  to  consider  whether  death 
was  caused  by  a  responsible  agent.  If  they  believed  her  insane,  then 
all  the  horror  which  her  language  and  her  acts  would  at  first  cause, 
would  change  into  pity  and  grief.  Friendless,  he  believed  her  to  be, 
beyond  all  ordinary  human  friendlessness  ;  for  she  might  well  be  called 
most  utterly  friendless  who  was  unable,  through  her  illusions,  to  know 
who  her  friends  were ;  who  believed  that  her  father  and  neighbors  were 
leagued  to  kill  her  ;  and  who  at  this  moment  undoubtedly  believed  that 
her  counsel  in  his  present  address  to  the  jury  was  hired  by  her  enemies 
to  aid  in  betraying  her  to  an  undeserved  doom.  (It  may  be  remarked 
that  to  this  last  observation,  the  prisoner,  who  had  been  listening  with 
earnest  attention,  was  observed  to  nod  her  head  and  ringlets  with  the 
most  emphatic  assent.) 

On  this  question  of  insanity,  he  had  but  a  single  suggestion  to  make ; 
the  jury  had  heard  accounts  of  her  illusions,  extending  over  many  years, 
and  showing  that  the  defence  of  insanity,  so  often  perhaps  improperly 
resorted  to,  would  occur  naturally  enough  to  those  who  had  longest 
known  her.  Were  these  horrors  that  had  so  long  haunted  her,  genuine 

*  “  Upon  general  principles,  it  cannot  be  doubted  that  courts  of  law  would 
require  chemical  evidence  of  the  poisoning  wherever  it  were  obtainable;  and 
it  is  believed  that  no  modern  case  of  satisfactory  conviction  can  be  adduced 
where  there  has  not  been  such  evidence,  or  in  its  absence,  the  equivalent  evi¬ 
dence  of  confession.”  Wills  on  Circumstantial  Evidence ,  p.  221. 
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horrors  ?  If  genuine,  then  they  would  find  her  insane,  if  they  give  faith 
to  the  opinions  of  a  body  of  medical  gentlemen,  whose  opinions  upon  this 
point  would  carry  as  much  authority  as  any  medical  opinions  to  be  ob¬ 
tained  on  either  side  of  the  Atlantic.  In  asking  that  under  these  cir¬ 
cumstances  her  life  might  not  be  taken,  he  thought  not  so  much  of  her 
or  of  a  continuance  of  her  wretched  and  melancholy  existence,  as  of  the 
boasted  civilization  to  which  her  conviction  and  execution  upon  such 
evidence  would  be  a  blot  and  a  reproach. 

Mr.  Bates,  in  closing  the  case  for  the  government,  after  commenting 
upon  the  nature  of  the  offence,  its  enormity,  the  form  of  the  indictment, 
and  the  degree  of  proof,  in  a  case  of  homicide,  admitted,  that  the  burden 
was  upon  the  government  to  satisfy  the  minds  of  the  jury,  beyond  every 
reasonable  doubt,  that  the  deceased  died  by  poison,  administered  by  the 
defendant.  Any  evidence,  which  would  satisfy  the  mind  of  these  facts, 
would  be  sufficient,  as  well  whether  it  came  from  ignorant  and  unscien¬ 
tific  men,  or  Avas  sworn  to  by  men  of  the  highest  medical  attainments. 
The  death  was  conceded.  The  means  by  which  it  was  produced,  was 
a  subject  of  dispute.  The  jury  would  be  struck  with  one  fact,  which 
was  highly  important.  The  deceased,  though  very  old,  was  a  strong, 
vigorous,  healthy  man.  Suddenly,  and  at  once,  without  any  previous 
complaint,  or  without  having  taken  any  drug,  he  exhibited  that  peculiar 
combination  of  symptoms,  which  no  other  known  drug  but  mercury,  in 
some  of  its  forms,  would  produce.  On  this  subject,  there  was  no  diver¬ 
sity  of  medical  testimony.  The  symptoms  were  evident  to  those  not  of 
the  profession,  who  had  seen  frequent  appearances  of  salivation,  and  the 
physicians  who  were  called  to  see  him  swore  that  they  had  no  more 
doubt  of  his  suffering  from  the  effects  of  mercury,  than  if  they  had  given 
it  themselves.  He  lingered  for  fourteen  days  without  food,  and  at  last 
died  from  the  constitutional  effects,  produced  upon  him  by  repeated  por¬ 
tions  of  one  of  the  most  acrid  of  the  irritating  poisons.  It  had  been 
urged  that  the  government  had  failed  to  produce  better  evidence  of  the 
cause  of  the  death,  than  the  evidence  of  symptoms.  But  it  was  proved, 
that  corrosive  sublimate  was  an  extremely  soluble  substance  ;  that  the 
quantity  administered  was,  in  its  bulk,  but  a  mere  atom ;  that  fourteen 
days  had  elapsed  before  the  death  ;  and,  even,  if  at  that  time  an  exami¬ 
nation  had  been  made,  it  was  doubtful  whether  any  of  the  substance 
could  have  been  found,  or  any  thing  more  than  additional  evidence  of 
extended  symptoms.  The  jury  would  judge  if  this  was  necessary. — 
They  could  believe  that  a  man  died  of  poison,  without  an  analysis  of  the 
conten  ts  of  the  stomach,  just  as  they  could  believe  that  General  Warren 
died  of  a  wound,  and  not  of  a  fit  before  the  ball  struck  him,  though  the 
fact  was  not  verified  by  a  post  mortem  examination.  If  his  death  was 
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the  result  of  poison,  did  the  defendant  administer  it  ?  On  this  subject 
he  referred  to  the  degree  of  evidence  which  the  government  was  bound 
to  produce.  The  defendant  was  a  woman,  and  a  daughter  ;  and  as  the 
crime,  if  it  was  committed  by  her,  was,  in  its  atrocity,  unparalleled  in 
heathendom,  he  conceded  that  every  reasonable  doubt  should  be  removed, 
before  he  could  ask  for  a  conviction.  In  encountering  the  presumptions 
arising  from  her  sex  and  her  relationship,  all  the  evidence  of  her  con¬ 
duct,  in  fact  the  history  of  her  life,  so  far  as  it  had  been  developed,  was 
most  material  for  the  consideration  of  the  jury.  Her  repeated  and  vio¬ 
lent  assaults,  her  profane  and  abusive  language,  her  threats,  her  merce¬ 
nary  motive,  her  purchase  of  the  very  material  by  which  he  died,  the 
manner  in  which  it  was  procured,  her  alledged  reasons  for  its  purchase, 
her  investigation  of  the  effects  of  poison  upon  the  poisoned  hog,  her  mi¬ 
nute  inquiries  of  the  physicians  as  to  its  effects  upon  the  human  consti¬ 
tution,  her  devices  and  representations  relative  to  the  cat,  her  anxiety  to 
prevent  her  mother  from  eating  the  food  prepared  for  her  father,  or  using 
the  vessel  for  drink  which  he  had  used,  and  her  charge  upon  her  neigh¬ 
bors  of  having  given  her  poisoned  milk,  were  facts  tending  strongly  to 
implicate  her  as  the  criminal ;  and,  notwithstanding  her  sex,  and  her 
relationship,  if  instead  of  the  usual  feeling  of  a  child  towards  a  parent — 
instead  of  the  tender  affection  of  a  daughter,  or  even  the  usual  kindli¬ 
ness  of  a  female,  the  jury  should  see  exhibited  in  her  a  life  of  violence, 
a  breast  of  passion,  and  a  heart  of  malice,  they  would  naturally  expect 
from  her  that  deed  of  worse  than  blood,  which  a  female  fury,  whose 
love  was  turned  to  hatred,  would  be  the  first  to  commit.  He  conceded 
that  the  corpus  delicti  must  be  incontrovertibly  proved  ;  but,  he  con¬ 
tended,  that  when  the  death  was  proved,  and  there  was  evidence  tending 
strongly  to  show  that  it  was  caused  by  poison,  her  conduct,  her  threats, 
her  purchase  of  the  corrosive  sublimate,  and  all  the  facts  tending  to  show 
her  guilt,  were  also  evidence  bearing  upon  and  strengthening  the  evi¬ 
dence  that  he  died  by  poison.  Unless  this  were  so,  many  cases  might 
be  supposed,  where  a  murderer  could  escape,  and  he  referred  to  the  case 
of  Dr.  Webster,  and  other  cases,  as  sustaining  his  views.  On  the  sub¬ 
ject  of  her  insanity,  he  said,  he  had  little  to  say.  The  books  speak  of  it 
as  a  defence,  in  cases  of  poisoning,  almost  as  an  impossible  defence,  in¬ 
asmuch  as  it  requires  that  deliberation,  contrivance,  and  that  knowledge 
of  the  distinctions  between  right  and  wrong,  which  are  at  war  with  the 
idea  of  a  moral  and  legal  unaccountability.  In  the  case  on  trial,  the  evi¬ 
dence  was  peculiarly  strong  against  that  defence.  Her  appearance  before 
the  jury,  the  coolness  and  skill  of  her  cross-examination  of  witnesses,  all 
tended  to  corroborate  the  testimony  of  the  witnesses,  and  to  show  that 
she  had  not  only  the  unshrinking  hand  and  the  determined  will,  but  also 
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the  diabolical  skill  to  perform  the  deed,  with  as  judicious  regard  to  the 
means  of  concealment,  as  was  ever  exhibited  by  a  person  of  the  clearest 
reason. 

It  would  not  become  him,  in  the  face  of  the  medical  evidence,  to  claim 
that  she  had  not  been  subject,  at  times,  to  mental  hallucinations  ;  but 
how  fur  it  was  insanity,  in  the  proper  sense  of  that  term,  which  is  a  legal 
excuse  for  crime,  or  that  other  state  of  mind,  which  has  been  honored, 
improperly  as  he  thought,  with  the  name  of  moral  insanity,  was  worthy 
of  consideration.  The  jury  ought  to  place  great  reliance  upon  the 
medical  testimony.  He  respected  those  witnesses,  as  men  of  candor 
and  talent.  He  appreciated  the  progress  of  modern  science,  though  he 
had  no  great  respect  for  that  science  which  led  a  witness  to  doubt  that 
potions  of  a  most  acrid  poison,  administered  in  chronic  doses,  producing 
a  most  excessive  salivation  of  an  old  man  of  eighty-three  years,  and  pre¬ 
venting  him  from  the  use  of  solid  food,  and  his  accustomed  sleep,  for 
the  space  of  fourteen  days,  was  the  cause  of,  or  had  contributed  to  his 
death.  The  jury  would  remark  upon  the  cautious  testimony  of  Dr.  Bell, 
as  to  the  connection  between  the  hallucinations  of  the  defendant,  and 
the  crime.  In  order  to  acquit,  the  disease  must  have  been  upon  her  at 
the  time  of  the  act ;  and  more  than  that,  there  must  be  the  proof  that 
the  act  was  the  result  of  the  hallucination.  The  physicians  do  not  point 
out  the  connection  between  the  disease  and  the  act.  They  see  that  she 
regarded  him  as  one  of  her  enemies,  but  they  do  not  see  any  evidence 
of  an  apprehension  of  danger,  or  any  delusion  which  would  naturally 
lead  to  the  act.  The  case  was  with  the  jury.  The  government  did  not 
wish  an  unauthorized  conviction ;  but  if  she  had,  in  fact,  committed  this 
act,  the  improvements  of  modern  science  did  not  require  that  she  should 
be  turned  loose  upon  the  community. 

The  prisoner  had  listened  with  profound  attention  to  the  remarks  of 
counsel  on  both  sides,  only  once  attempting  to  interrupt  the  District 
Attorney,  who  with  his  accustomed  bonhomie ,  said,  “Wait  a  little,  Ade¬ 
line,  and  you  shall  have  your  chance  presently.”  Upon  this  assurance 
she  remained  quiet.  She  had  taken  occasion  during  the  trial  to  approve 
the  gentlemanly  course  of  the  government  in  abstaining,  as  she  said, 
from  “trying  to  make  her  out  insane,”  and  had  taken  her  own  counsel 
to  task  for  not  imitating  the  government  in  that  respect.  After  the 
closing  argument  for  the  prosecution,  being  asked  whether  she  had  any 
thing  to  say  before  the  case  should  be  given  to  the  jury,  she  made  an’ 
address,  of  which  a  brief  abstract  is  annexed,  taken  from  one  of  the 
newspapers  which  reported  the  trial.  It  is  to  be  regretted  that  a  ver¬ 
batim  report  was  not  made  of  this  very  remarkable  address.  It  was  de¬ 
livered  with  great  self-possession,  with  a  clear  and  agreeable  voice,  the 
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speaker  obviously  giving  a  part  of  it  from'  memory,  and  other  parts  ex¬ 
tempore.  Some  of  the  phrases  were  apparently  from  books  ;  as,  for 
instance,  when  she  informed  the  jury  that  “the  daughter  of  the  de¬ 
ceased  gentleman”  was  now  before  them  on  trial.  At  another  time, 
when  about  to  comment  on  a  particular  fact,  she  checked  herself,  and 
inquired  of  her  counsel,  “Was  evidence  of  that  fact  allowed  to  be 
given?”  The  counsel  said  that  it  had  been  ruled  out.  “Then,”  said 
the  prisoner,  “  I  have  nothing  to  say  on  that  point,  as  I  have  no  right  to 
comment  on  evidence  not  before  the  jury.”  It  was  observed  that  she 
did  not  put  her  defence  on  the  ground  of  innocence,  but  rather  on  the 
insufficiency  of  the  evidence  to  show  her  guilt.  It  is  safe  to  say,  that 
the  prevailing  sentiment  among  all  who  heard  her,  was  astonishment  at 
the  self-possession,  the  clearness,  and  the  logical  force  with  which  her" 
arguments  were  put,  and  the  facility  with  which  her  thoughts  seemed 
to  clothe  themselves  in  appropriate  language.  It  is  believed  that  she  re¬ 
ceived  no  assistance  whatever  in  the  preparation  of  her  address,  other 
than  what  she  might* have  derived  from  general  conversations  as  to  her 
case,  and  from  a  book  of  criminal  trials,  including  the  Donellan  and  the 
Chapman  trials,  which  while  in  prison  she  had  studied  with  great  care. 

The  following  abstract  of  her  remarks  is  taken  from  the  “Springfield 
Republican.” 

“  May  it  please  your  Honors ,  and  Gentlemen  of  the  Jury: 

The  prisoner  at  the  bar  is  before  you  to  be  tried  for  her  life.  She  is 
charged  with  the  crime  of  murder,  and  it  is  for  you  to  determine 
whether  or  not  she  is  guilty.  What  constitutes  this  crime  ?  (Here  the 
prisoner  laid  down  the  law  of  murder  very  correctly,  defining  it  as  the 
killing  with  malice  aforethought,  and  illustrating  her  position  by  exam¬ 
ples,  and  then  proceeded.)  The  fact  that  the  crime  has  been  committed 
must  be  established  beyond  a  doubt.  If  the  prisoner  had  opportunities 
to  commit  the  crime,  this  is  nothing.  If  she  had  motives,  it  is  of  no 
consequence.  It  is  the  right  and  duty  of  the  government  to  prove  that 
the  crime  has  been  committed  beyond  a  doubt.  So  long  as  there  is  a 
doubt,  there  is  no  moral  certainty. 

The  most  important  evidence  of  poison  is  by  chemical  analysis.  Has1 
the  government  produced  even  the  result  of  a  post  mortem  examination? 
Where  life  is  depending,  we  ought  to  have  the  opinions  of  distinguished’ 
medical  men.  We  have  brought  some,  and  if  they  had  been  pressed 
they  would  all  have  agreed  with  Dr.  Deane.  And  I  would  say  here  to* 
the  District  Attorney  who  has  spoken  of  Dr.  Deane  as  disposed  to  favor 
me,  being  my  physician,  that  Dr.  Hovey  is  my  physician,  and  not  Di- 
Deane. 
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Look  to  the  great  authorities  in  medical  science — Orfila,  Berzelius, 
and  others.  They  have  declared  that  there  was  no  such  thing  as  discov¬ 
ering  poison  without  analysis.  No  poison  produces  symptoms  which 
may  not  be  caused  by  natural  causes. 

The  government  relies  upon  two  physicians  whose  practice  is  limited 
to  a  town,  and  one  of  whom  has  varied  his  evidence,  and  has  said  upon 
this  trial  that  the  symptoms  might  have  been  caused  by  tobacco,  bad 
spirits  or  bad  cider.  I  think  the  prisoner  was  wronged  in  not  having  a 
■post  mortem  examination.  If  the  body  had  been  examined,  traces  of 
poison  would  have  been  discovered  in  the  body  or  the  food.  If  poison 
was  found  in  the  food  of  the  stomach,  they  could  not  charge  it  upon  the 
prisoner,  who  was  ten  miles  off  in  jail. 

The  doctors  depose  that  the  poison  was  given  in  small  doses.  Now 
the  question  is,  whether  it  was  given  before  or  after  the  prisoner  was  in 
jail.  The  physicians  have  not  given  their  opinion  whether  any  of  the 
poison  was  given  after  the  prisoner  was  in  jail.  This  is  highly  important 
for  me.  Suppose  you  lived  in  a  family,  and  the  folks  conspired  against 
you,  and  charged  you  with  giving  a  man  poison,  and  you  are  lodged  in 
jail,  and  after  the  man  is  dead  they  take  care  of  the  body.  You  can  do 
nothing. 

After  commenting  on  the  testimony  and  character  of  Mr.  Darling,  she 
continued :  The  first  question  is,  did  the  deceased  die  by  poison  ?  Where 
is  the  proof  ?  He  died  ten  days  after  his  daughter  was  lodged  in  jail.— — 
The  justice  who  made  the  complaint  was  coroner.  His  associate  justice 
lived  within  200  rods.  The  body  was  taken  in  a  clandestine  way  and 
buried  before  people  knew  he  was  dead.  There  was  a  tomb  to  deposit 
bodies  in  in  cold  weather.  Why  was  the  ground  broken  for  that  body  ? 
As  soon  as  I  heard  of  it,  I  sent  for  my  counsel.  He  came  to  see  me, 
and  left  immediately  for  Washington,  and  I  was  left  in  the  gloomy  walls 
of  a  prison.  I  knew  if  the  body  was  examined,  I  should  be  found  inno¬ 
cent,  and  if  any  one  else  had  given  him  poison,  it  would  be  found.  I 
call  upon  the  selectmen  to  have  the  body  examined. 

You  nor  I  do  not  know  of  what  that  man  died.  The  body  lies  within 
ten  miles  of  us,  and  that  would  tell  whether  poison  was  administered 
after  I  was  put  in  jail.  Where  could  we  find  two  physicians  who  would 
take  the  responsibility  of  cutting  the  thread  of  life  unless  influenced  by 
revenge  or  hate  ? 

The  prisoner  here,  by  way  of  contrast,  related  the  course  pursued  by 
Orfila,  Dr.  Hunter,  the  greatest  physician  of  Europe,  and  other  eminent 
physicians,  when  called  into  court.  After  arguing  that  there  was  no  sat¬ 
isfactory  evidence  that  a  murder  had  been  committed,  that  the  deceased 
was  an  old  man  and  had  the  frailties  of  old  people,  and  might  have  died 
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of  natural  causes,  she  continued  :  The  government  relies  upon  certain 
circumstances  which  were  recounted  by  the  prosecuting  attorney  in  his 
opening  address  with  gross  exaggeration  and  signal  ability.  We  are  here 
to  consider  the  credibility  of  the  witnesses.  I  need  not  argue  how  little 
confidence  is  to  be  placed  in  those  witnesses.  They  all  come  from  a  bad 
neighborhood. 

Here  prisoner  demanded  of  her  counsel  why  witnesses  had  not  been 
called  to  show  the  bad  character  of  the  neighborhood.  She  asked  if  the 
doctors,  the  justices,  and  the  neighborhood  might  not  have  it  in  mind  to 
destroy  that  woman,  and  then  came  down  upon  the  neighborhood  with 
a  long  bloody-bones  story.  She  thought  her  brother  and  Darling  might 
have  conspired  against  her,  because  she  had  turned  one  of  them  out  of 
doors,  and  threatened  to  prosecute  both. 

After  recapitulating  the  questions  involved  in  the  case,  and  making 
some  remarks  upon  the  danger  of  wrong  convictions,  she  seemed  some¬ 
what  exhausted  ;  and  after  a  little  conversation  with  her  counsel,  sat 
down. 

She  spoke  nearly  forty  minutes,  rather  fast,  and  in  quite  an  oratorical 
style.” 

His  Honor,  Judge  Dewet,  gave  the  case  to  the  jury  with  an  analysis 
of  the  evidence  as  it  bore  on  the  causes  of  death,  and  some  suggestions 
as  to  the  weight  to  be  given  to  medical  opinions  both  as  to  the  death  and 
the  alleged  insanity. 

The  jury  went  out  in  the  evening,  and  at  the  coming  in  of  the  court 
on  the  next  morning,  had  not  agreed.  The  court  reinstructed  them,  at 
their  request,  on  the  inferences  which  they  would  have  a  right  to  draw 
from  some  portions  of  the  evidence.  They  again  retired,  and  shortly 
came  in  with  a  verdict  of  “  Not  guilty,  by  reason  of  insanity.”  It  is 
understood  that  at  first  they  stood  eight  for  entire  acquittal,  on  the 
ground  that  the  evidence  of  the  causes  of  the  death  was  not  such  as  to 
remove  all  reasonable  doubt.  The  prisoner  was  sent,  under  the  order 
of  the  court,  to  the  State  Lunatic  Hospital  at  Worcester,  where  sho 
now  is,  and  where  it  is  understood  that  her  hallucinations  still  continue, 
without  any  present  prospect  of  improvement. 

It  would  be  difficult  to  find  a  parallel  to  this  case  in  the  combination  of 
soundness  and  force  in  certain  departments  of  mental  action,  with  abso¬ 
lute  unsoundess  and  wreck  in  others.  It  also  stands  by  itself  as  a  case 
of  acquittal  on  the  score  of  insanity,  when  poison  (implying  conceal¬ 
ment,  calculation,  and  fear  of  consequences)  was  the  instrument  used.—* 
Monthly  Law  Reporter.  May1  1854. 
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ARTICLE  V. 

BIBLIOGRAPHICAL. 

REPORTS  OB"  FOREIGN  ASYLUMS. 

f.  Fourteenth  Annual  Report  of  the  Crichton  Royal  Institution  for 
Lunatics ,  Dumfries,  11th  November ,  1853. 

We  are  rejoiced  to  find  by  this  report,  that  Dr.  W.  A.  F.  Browne 
is  still  Resident  Physician  of  this  Institution.  His  observations  are 
usually  such  as- to  attract  the  attention  of  all  observers  of  mental  diseases, 
and  instead,  therefore,  of  presenting  comments,  we  shall  content  our¬ 
selves  with  making  extracts: 


Patients  in  Institution,  11th  November,  1852,  _  _ _ 253 

Ditto,  admitted  since, . . . 114 

- -  367 

Discharged  as  recovered, . . . . . . .  54 

Ditto,  improved  or  during  treatment, . „ . . .  18 

Died, . . . . . . .  9 

- -  81 
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“  Fifty-four  patients  have  been  discharged  as  cured,  eighteen  as  im¬ 
proved,  and  nine  have  died.  The  mortality  has  been  below  the  ordinary 
average,  and  much  less  than  what  obtains  among  the  population  of  large 
and  crowded  cities.  Of  three  hundred  and  sixty-seven  patients  under 
treatment,  only  nine  have  died ;  and  these,  without  exception,  have 
succumbed  from  diseases  which  may  be  regarded  as  the  natural  termi¬ 
nations  of  chronic  derangement,  and  which,  in  fact,  really  depend  upon 
the  same  great  and  progressive  changes  in  the  organisation  as  the  alie¬ 
nation  with  which  they  are  combined.  Of  the  few  individuals  who  have 
been  affected  with  dysentery  during  the  year,  all  have  recovered.  Two 
females  died  of  phthisis ;  twm  males  of  disease  of  the  heart ;  a  male  and 
female  of  broncho-pneumonia;  two  females  of  paralysis;  and  one  of 
albuminuria.  Two  of  these  individuals  had  been  confined  to  bed  for  a 
long  time ;  but  the  others,  as  is  frequently  observed  in  such  cases,  sunk 
suddenly  or  rapidly.  The  insane  present  the  anomaly  of  falling  easy 
victims  to  disease ;  but  of  disregarding  its  incursion,  and  of  supporting 
its  sufferings  with  a  tolerance,  or  stoicism,  or  enthanasia,  which  baffle 
inquiry.  The  fatality  is  the  result  partly  of  enfeeblement  of  the  ner¬ 
vous  system,  for  the  establishment  of  insanity  is  the  commencement  of 
death ;  partly  to  the  existence  of  concomitant  blood  diseases;  partly  to 
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the  systematic  opposition  to  all  treatment ;  and  chiefly  to  the  intractable 
nature  of  the  ailments  by  which  they  are  attacked.  The  development 
of  any  new  morbid  action  in  the  insane  creates  alarm ;  the  appearance 
of  a  slight  discoloration  of  the  surface,  or  of  abrasion,  is  regarded  as  a 
most  unfavorable  prognostic,  and  removal  to  the  sick-room  as  a  death 
warrant.  The  treatment  of  the  diseases  to  which  the  insane  are  sub¬ 
ject  should  be  anticipatory,  it  should  commence  contemporaneously  with 
seclusion.  The  object  should  be  to  render  the  system  incompatible  with 
disease,  rather  than  to  remove  or  mitigate  the  evil.  In  one  of  the  cases 
admitted,  there  is  ascertained  a  long  succession  of  affections,  apparently 
connected,  and  comprehending  struma,  rheumatism,  kidney  disease, 
erysipelas,  valvular  disease  of  the  heart ;  in  another,  the  series  consists 
of  struma,  spinal  deformity,  asthma,  bronchitis ;  in  a  third,  intemper¬ 
ance,  abstinence,  suspected  opium-eating,  bronchitis,  typhoid  fever;  in 
a  fourth,  meningitis,  eccentricity,  intemperance,  paralysis,  valvular  dis¬ 
ease  of  heart.  In  a  certain  stage  all  these  conditions,  whether  heredi¬ 
tary  or  acquired,  are  controlable,  although  that  stage  is  generally  passed 
previous  to  reception  in  an  asylum.” 

In  regard  to  the  discharge  of  patients  and  the  prevention  of  early 
relapses,  by  a  probationary  residence,  affording  an  extension  of  discip¬ 
line  without  repulsive  restrictions,  we  have  the  following  judicious 
remarks 

“  The  tenure  of  health  in  the  convalescent  insane  is  precarious.  Af¬ 
ter  the  subsidence  of  agitation,  and  the  re-establishment  of  the  ordinary 
current  of  thought,  there  remain,  in  many  cases,  a  susceptibility  to 
impressions,  and  an  inability  for  sustained  thought,  which  render  the 
discharge  of  many  of  those  who  are  obviousty  sane,  attended  with 
danger.  While  an  asylum  is  truly  an  hospital;  a  retreat  from  the  dis¬ 
turbing  and  destructive  influence  of  care,  and  toil,  and  excitement,  to 
quietude,  and  repose,  and  discipline  ;  while  the  order  and  serenity,  and 
even  the  inflexibility,  of  the  system  pursued  is  calculated  to  control, 
regulate,  reinvigorate,  it  is  not  a  suitable  home  for  the  healthy.  To 
pass  from  seclusion,  however,  suddenly  to  the  turmoil  of  active  life, 
even  to  the  endearments  of  a  family  circle,  is  found  to  be  hazardous. 
The  feeling  of  joy  proves  as  fraught  with  disease  as  despair.  The  un¬ 
trained  and  untaxed,  and,  it  may  be,  weakened  powers,  quail  and  totter 
under  the  burden  of  renewed  responsibilities,  perhaps  under  the  sense 
of  their  own  incompetency.  The  restraint,  the  doubtful  confidence  or 
unconcealed  suspicion,  the  timidity,  which  meet  the  entrance  of  the 
.convalescent  insane  upon  the  discharge  of  former  duties,  are  calculated 
to  inspire  painful  and  morbid  feelings.  Even  the  care,  and  anxiety, 
and  superintendence  which  solicitude  and  affection  dictate,  are  naturally 
interpreted  as  an  intimation  of  distrust  and  suspicion.  To  render  this 
transition  gradual  and  safe,  it  is  now  frequently  recommended,  wher¬ 
ever  affluence  permits  such  a  step,  that  patients  who  have  recovered 
should  pass  a  certain  period,  the  duration  of  which  is  determined  by  the 
result  of  the  experiment,  in  the  residence  of  educated  families  in  the 
vicinity  of  the  Institution.  This  arrangement  emancipates  from  the 
stern  rule  of  confinement  without  the  concession  of  perfect  liberty,  from 
the  atmosphere  of  an  asylum  surcharged  with  distorted  views,  exagger- 
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ated  feelings,  and  unbridled  propensities;  and  affords  the  comforts  of 
home,  and  the  society  of  healthy  minds,  beyond  the  limits,  but  within 
the  moral  influence,  of  that  authority  to  which  the  individual  has  been 
accustomed  to  yield.  It  revives  former  habits  ;  it  multiplies  the  tests 
and  trials  to  which  the  restored  reason  must  be  subjected;  it  imparts 
confidence  to  the  patient,  and  affords  a  guarantee  to  others  of  the  reality 
and  stability  of  the  mental  change ;  it  institutes  a  re-education  in  the 
modes  of  thinking  and  feeling,  and  in  the  conventional  amenities  and 
graces  which  seclusion  and  severe  and  protracted  disease  have  a  ten¬ 
dency  to  obliterate  or  impair.” 

A  novel  and  very  interesting  classification  is  given  of  those  admitted 
during  the  year.  It  is  founded  upon  the  disposition  of  the  patient,  and 
the  distinguishing  features  of  the  disease  without  regard  to  the  stage  or 
form  of  the  malady,  embracing — insanity  marked  by  pride,  vanity,  con¬ 
tentment,  love,  suspicion,  despondency,  fear,  remorse,  discontent,  rage 
and  avarice.  Striking  and  instructive  instances  of  these  varieties 
are  presented,  and  we  regret  that  our  limits  will  not  allow  us  to  append 
them. 

We  conclude  our  notice  of  Dr.  Browne’s  excellent  report  with  the 
following  extract,  in  regard  to  the  moral  responsibility  of  the  insane : — 

“  The  extent  of  responsibility  in  those  of  unsound  mind,  is  a  subject 
of  frequent  discussion.  It  is  clear  that  the  delicacy,  the  keenness,  the 
comprehensiveness  of  the  perception  of  light  and  wrong,  originally 
differ  much  in  different  persons.  There  appear  to  be  men  born  liars, 
as  there  are  others  born  idiots.  There  are  individuals  who  possess  not, 
and  who  can  not  acquire,  any  notion  of  the  majesty  of  justice.  Educa¬ 
tion,  religious  training,  philosophical  inferences,  seem  to  influence,  if 
they  do  not  inspire,  this  sense.  It  is  demonstrable  that  pain,  opium, 
intoxicating  liquors,  obscure  and  modify  the  promptings  of  conscience. 
Many  physical  conditions  and  impressions  enfeeble  the  power  of  truth, 
perhaps  because  they  enfeeble  the  power  of  recognizing  or  obeying  its 
dictates.  It  has  been  argued  that  every  impression,  that  every  disease, 
our  diet,  the  seasons,  the  temperature,  all  may  impair  human  responsi¬ 
bility.  It  has  been  advanced  that  a  greater  number  of  suicides  and 
murders  a:e  committed  at  one  hour  than  another;  that  a  man  may  be 
more  generous,  but  less  just,  after  a  meal,  than  before  it;  that  he  may 
be  more  capable  of  discovering  his  duty  when  he  has  slept,  than  when 
he  has  not.  It  is  enough  for  present  purposes  that  mental  diseases  are 
universally  admitted  as  debilitating  and  abolishing  the  moral  sense,  and 
as  exempting  from  the  consequences  of  crime  and  immorality.  It  is 
not,  however,  admitted  that  all  forms  and  degrees  of  these  affections 
extinguish  the  power  to  such  an  extent  as  to  relieve  from  culpability,  or 
exonerate  from  punishment;  and,  what  is  rather  anomalous,  the  amount 
of  impairment  of  conscientiousness  is  at  one  time  allowed  to  determine 
the  presence  of  mental  disease,  while  at  another,  the  presence  of  men¬ 
tal  disease  is  allowed  to  determine  the  amount  of  impairment  of  the 
individual  power.  It  becomes  important  to  discover  how  far  the  per¬ 
ception  of  right  and  wrong  is  implicated  in  the  minds  of  those  proved  to 
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be  insane,  upon  other  grounds  and  by  different  tests.  Are  the  inmates 
of  asylums  generally  incapable  of  exercising  this  power  ?  Moral  treat¬ 
ment  proceeds  upon  the  principle  that  they  are  not  incapable,  or  that  a 
large  proportion  of  them  regulate  their  conduct  in  accordance  to  the 
ordinary  laws  of  honor  and  propriety,  and  accommodate  their  peculiari¬ 
ties  to  new  codes  of  law,  and  a  new  system  of  discipline.  An  analysis 
of  the  patients  admitted,  shows  that  sixty-seven,  or  more  than  one-half, 
have  clear  and  correct  feelings  and  opinions  of  responsibility,  while  these 
are  obscured  or  extinguished  in  forty-seven  by  fatuity  or  fury.  It  ap¬ 
pears  further,  that  the  most  elevated  and  refined  sense  of  justice  may  be 
compatible  with  the  most  absurd  and  untenable  hallucinations.  A  man 
who  boasts  of  heavenly  inspiration,  does  not  conceive  himself  exempt 
from  human  obligations  or  duties.  A  pseudo  Earl  of  Warrington  enter¬ 
tains  a  lcf:y  and  scrupulous  honor  worthy  of  his  chivalrous  descent. 
Violent  enmities  and  antipathies,  expressed  in  vituperations  and  threats, 
are  no  proofs  that  the  heart  from  which  they  emanate  regards  them  as 
justifiable,  or  is  ignorant  of  the  ultimate  or  present  consequences  of  gra¬ 
tifying  the  passions  by  which  it  is  inflamed.  A  patient  recently  said, 
‘  I  would  strangle  you,  were  it  not  wrong.’  ” 


II.  Twenty -third  Annual  Report  of  the  Belfast  District  Hospital  for 
the  Insane  of  the  Counties  of  Antrim  and  Down ,  and  the  County 
of  the  Town  of  Carrickfergus ,  from  the  1st  April ,  1852,  to  the  31  st 
March,  1853.  Established  1829.  Belfast,  1853. 


We  are  indebted  to  the. kindness  of  Robert  Stewart,  M.  D.,  Resident 
Physician,  for  a  copy  of  this  report,  and  proceed  to  analyze  its  contents. 

Males.  Females.  Total. 


Remaining,  April  1st,  1852, . „ .  152 


Admitted  since,  new  cases,. 
“  “  relapsed, 


45 

5 


Total  under  treatment  during  the  year, . „  202 


128 

61 

4 

193 


280 

106 

9 

395 


Discharged  recovered, . . .  26 

“  relieved, . . . ....  9 

Died, . . . .  14 

49 

Remaining,  March  31st,  1853,  ............  158 


41 

12 

11 

64 

129 


67 

21 

25 


113 

282 


Daily  average  of  patients  during  the  year, .  280.01 

Ditto  for  previous  years, . - . - .  275.71 


Average  annual  expense  of  each  patient,  including  ever  charge,  $64.47 


The  usual  statistical  tables  are  full  and  complete.  The  forms  of  dis¬ 
ease  in  the  115  cases  admitted,  were— 
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Dementia,  . . 
Mania, 
Melancholia, 
Monomania,. 


[July, 


Males. 

Females. 

Total. 

6 

3 

9 

29 

30 

59 

12 

20 

32 

3 

12 

15 

50 

65 

115 

Great  satisfaction  is  expressed  at  the'  final  establishment  of  a  central 
Asylum  for  criminal  lunatics  at  Dundrum,  Dublin.  It  has  proved  a 
great  relief  to  Asylums  generally. 

The  dietary  of  patients  has  been  improved  on  the  recommendation  of 
the  medical  officers,  and  the  alteration  has  proved  most  satisfactory. 

“  The  insane,  as  a  class,  it  is  admitted  by  Psychological  Physicians, 
one  and  all,  require  their  standard  diet  to  be,  if  not  of  a.  generous,  at 
least  of  a  more  than  ordinarily  nutritious  and  liberal  character ;  and 
providing  such  for  them  will,  in  the  end,  be  found  the  best  economy  that 
could  be  practised,  and  certainly  more  humane.” 

We  make  the  following  extract  in  relation  to  the  manifest  impropriety 
of  admitting  the  intemperate  for  curative  treatment  into  institutions  for 
the  insane,  and  the  necessity  of  making  provision  for  them  in  special 
reformatories.  The  importance  of  this  subject  has  been  deeply  felt,  and 
it  is  a  matter  of  congratulation  that  the  Legislature  of  this  State  has 
already  passed  a  bill  incorporating  “The  Hospital  for  Inebriates.” 

“  Amongst  the  tabular  statements  for  the  past  year,  it  will  be  seen,  on 
referring  to  table  No.  III.,  which  contains  the  “Alledged  causes  of  in¬ 
sanity  in  the  cases  admitted  during  the  year,”  that  intemperance  holds 
a  very  prominent  place— greater,  indeed,  than  any  other,  fourteen  (or 
twelve  per  cent,  nearly)  being  classed  under  that  denomination  ;  and 
what  is  still  more  remarkable,  that  nine  of  the  fourteen  (almost  double) 
should  be  females.  The  object  in  now  calling  attention  to  this  point  of 
detail,  is  specially  with  the  view  of  observing,  that  no  cases  which  come 
under  treatment  are  more  embarrassing  or  unsatisfactory  than  the  above. 
They  sometimes  are  brought  in  under  the  direct  influence  of  excessive 
potations,  or  the  consequence  thereof,  delirium  tremens  ;  as  soon  as  the 
cause  is  removed,  the  effects  cease,  and  the  parties  are  well  and  col¬ 
lected  as  usual,  and,  of  course,  are  shortly  afterwards  discharged.  But 
for  what  purpose — mothers  to  resume  their  social  duties  again,  and 
fathers  their  occupation,  whatever  it  may  have  been  ?  By  no  means  ; 
by  far  the  larger  proportion  immediately  resume  their  depraved 
and  debasing  habits,  exercising  no  control  or  restraint  whatever’ 
upon  their  morbid  propensity  for  stimulants.  They  again  are  certified 
for  as  “dangerous  lunatics,”  a  potu ,  and  again  are  placed  under  restraint 
in  an  Institution  like  this,  and  discharged  as  before.  It  certainly  does 
appear  that  an  Hospital  for  the  Insane  is  not  by  any  means  the  fitting 
place  for  individuals  such  as  the  above.  A  reformatory  for  drunkards,  if 
not  a  House  of  Correction,  where  such  incorrigibles  could  be  kept  for 
lengthened  periods,  according  to  circumstances,  under  strict  discipline, 
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and  continuous  employment  of  some  useful  kind,  would  be  the  most 
suitable  receptacle.  In  America,  this  plan  has  been  most  advantageously 
pursued  with  characters  of  the  above  class,  for  many  years  past ;  and 
most  desirable,  indeed,  would  it  be  that  something  of  a  similar  system 
should  be  put  into  operation  with  them  in  this  country.  It  is  one  which 
has  been  most  ably  advocated  by  Dr.  Browne,  the  worthy  and  eminent 
Physician  Superintendent  of  the  Royal  Crichton  Hospital  for  the  In¬ 
sane,  at  Dumfries;  and  Superintendents,  generally,  of  such  Institutions 
as  these  would,  doubtless,  bear  testimony,  from  their  own  individual  ex¬ 
perience,  that  Reformatories  exclusively  set  apart  for  the  subjects  of 
determined  intemperate  habits  should  be  established  in  these  countries.” 

The  subject  of  the  appointment  of  a  Chaplain,  appears  to  have  greatly 
attracted  the  attention  of  the  Governors.  But  the  proposition,  although 
recommended  by  the  Lord-Lieutenant,  appears  to  have  been  finally 
voted  down. 


ill.  Report  of  the  Committee  of  Visitors  and  Third  Annual  Report  of 
the  Medical  Superintendent  of  the  Asylum  for  the  Insane  Poor  of  the 
County  of  Wilts.  Devizes,  1854. 

At  the  date  of  Dr.  Thurnam’s  report,  Dec,  31st,  1853,  this  institution 
had  been  in  operation  two  years  and  fifteen  weeks,  during  which  time 
three  hundred  and  eighty-nine  patients,  including  nineteen  readmis¬ 
sions,  had  been  received.  The  following  table  presents  the  result  of 
treatment : — 

Males.  Females.  Total, 


Admitted  from  Sept.  15th,  1851,  to  Dec.  31st, 


1853, . . 

. .  170 

200 

370 

Readmitted, . 

4 

15 

19 

174 

215 

389 

Males. 

Females. 

Tl. 

Recovered, . . . . 

..  23 

46 

69 

Relieved, . .  — 

5 

6 

11 

Not  improved, . 

3 

1 

4 

Died, . . . 

..  33 

17 

50 

64 

70 

134 

Remaining,  Dec.  31st,  1853. . 

...  110 

145 

225 

Six  pages  of  this  report  are  occupied  with  a  brief  but  interesting  ac¬ 
count  of  the  great  improvement  in  the  treatment  of  the  insane  during 
the  last  half  century,  more  especially  in  reference  to  the  subject  of 
restraint.  The  history  of  the  gradual  establishment  in  England  of  the 
system  of  non-restraint,  from  its  earliest  introduction  at  the  Retreat,  at 
York,  subsequently  in  the  Lincoln  Asylum,  under  the  care  of  Dr. 
Charlesworth  and  his  successor,  Mr.  Hill,  and  afterwards  at  Hanwell 
Vol.  11.  No.  1. 
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by  Dr.  Conolly,  has  a  peculiar  interest.  And  in  conclusion,  Dr.  Thur- 
nam  observes,  that  “  in  the  Wilts  County  Asylum,  personal  restraint  is 
never  resorted  to,  and  there  is  literally  no  strait  waistcoat  or  any  simi¬ 
lar  instrument  of  coercion  in  the  institution.” 

The  present  report  records  a  year  of  ordinary  success  and  of  general 
healthfulness. 

Appended  are  the  usual  statistical  tables,  full  and  complete,  and  the 
financial  account  of  the  institution.  T.  R.  B. 


Clinical  Lectures  on  Pulmonary  Consumption.  By  Theophilus  Thomp¬ 
son,  M.  D.,  F.  R.  S.  Philadelphia.  Lindsay  &  Blakiston.  1854. 

This  volume  is  a  reprint  of  a  course  of  Clinical  Lectures  originally 
delivered  at  the  Brompton  Hospital  for  Consumption  ;  and  few 
works  on  this  important  subject  contain  more  valuable  matter  in  so  small 
a  space.  They  give  evidence  of  long  and  careful  bedside  observation, 
and  are  eminently  practical.  In  the  lecture  on  the  causes  of  consump¬ 
tion,  we  find  some  very  interesting  and  instructive  remarks  “  on  the  in¬ 
fluence  of  mental  depression  in  conducing  to  the  establishment  of 
phthisis,  and  while  its  power  as  a  predisposing  cause  is  fully  demonstra¬ 
ted,  the  author  can  not  resist  the  force  of  evidence  that  cheerful  im¬ 
pressions  have  a  considerable  power  in  retarding  the  progress  of  the 
disease.”  This  portion  of  the  work  and  the  observations  on  “  Hysteri¬ 
cal  affections  simulating  phthisis,”  and  the  “mental  condition  of  the  dy¬ 
ing”  have  to  those  engaged  in  psychological  study,  an  especial  interest. 
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Case  of  Death  by  Voluntary  Burning  in  an  Insane  Person, 
by  Dr.  Madin,  of  Verdun. — The  following  particulars  are  given  by  Dr. 
Bricheteau,  the  reporter  on  the  case. 

M.  P.,  aged  36  years,  having  lost  his  wife  very  soon  after  marriage, 
was  grievously  affected  thereat,  and  fell  into  deep  melancholy.  He 
fancied  he  saw  the  deceased  in  the  clouds,  that  she  stretched  her  arms 
towards  him  and  beckoned  him  to  her.  These  hallucinations  were, 
however,  momentary,  and  did  not  prevent  M.  P.  from  continuing  his 
duties  as  a  magistrate.  Being  much  accustomed  to  labor  at  night,  he 
maintained  his  activity  by  small  quantities  of  wine  and  an  inordinate 
use  of  tobacco  in  smoking. 

After  a  long  interval  of  calm,  he  took  up  the  idea  of  again  marrying, 
but  difficulties  intervened,  and  these  brought  back  the  memory  of  his 
wife.  Visions  again  appeared,  and  their  influence  was  increased  by 
reading  ascetic  books. 

At  this  time,  Dr.  Madin  was  called  in.  The  patient  received  him 
courteously,  but  said  that  he  had  no  use  for  his  services ;  that  he  was 
elected  Lord ;  chosen  to  a  high  destiny;  and  particularly,  that  he  had 
received  a  commission  to  burn  all  bad  books,  and  in  consequence,  had 
given  many  to  the  flames.  This  mania  for  burning  extended  even  to 
several  attempts  to  set  fire  to  his  own  house,  under  an  idea  of  thus  puri¬ 
fying  it.  When  the  extravagancies  had  passed  off,  he  was  the  first  to 
ridicule  them,  and  ordinary  observers  supposed  that  he  was  perfectly 
restored  to  reason.  Dr.  Madin,  however,  noticed  several  incoherencies 
even  in  his  most  lucid  periods,  and  enjoined  a  most  careful  watch,  for¬ 
bidding  him  ever  to  be  left  alone.  His  apprehensions  were  too  well 
founded. 

On  the  11th  of  January,  1836,  at  2  o’clock  in  the  morning,  Dr.  Madin 
was  called  in  great  haste.  M.  P.  had  built  a  fire  in  his  kitchen  of  about 
fifteen  small  fagots  of  wood,  and  and  placed  himself  on  the  burning  pile, 
in  expiation  of  the  faults  he  had  committed,  and  the  smoke  arising  from 
the  burning  of  his  flesh  had  aroused  the  servants  from  their  sleep. 

Dr.  Madin  was  surprised  to  find  the  patient  calm  and  almost  smiling, 
although  the  fumes  were  such,  that  he  (Dr.  Madin)  could  hardly  breathe. 
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it.  “  Dear  doctor,”  he  said,  “  1  am  going  soon  to  rejoin  my  wife;  I  am 
worthy  of  her,  as  I  have  expiated  through  fire  my  horrible  offences.  I 
remained  for  two  hours  on  the  pile,  which  God  ordered  me  to  build,  and 
set  fire  to  it  myself.”  The  countenance  of  the  patient  during  this 
strange  speech,  betrayed  no  pain,  nor  indeed  any  emotion. 

On  examining  the  body,  it  was  found  that  the  legs,  thighs  and  but¬ 
tocks  were  completely  burnt,  the  bones  calcined,  the  genital  organs  car¬ 
bonised,  and  the  arms  a  shocking  mass.  The  rest  of  the  body  was  un¬ 
injured.  In  ten  minutes,  the  whole  body  was  enveloped  in  a  large  linen 
cloth,  covered  with  cerate,  when  suddenly  the  voice,  which  before  had 
been  firm  and  indeed  resounding,  suddenly  became  weak  and  the  pulse 
could  uot  be  distinguished.  Hastily  taking  off  the  dressings,  Dr.  Madia 
found  that  one  of  the  popliteal  arteries  corroded  by  the  fire,  had  suddenly 
given  way,  and  thus  caused  what  proved  to  be  a  fatal  hemorrhage. 

Dr.  Madin  observes  on  the  subject  of  voluntary  combustion  by  suicides, 
that  they  are  of  two  classes.  One,  were,  under  the  influence  of  strong 
passion,  the  subject  endures  voluntarily,  and  with  indifference,  the  action 
of  fire  in  destroying  him;  and  the  other,  those  insane,  who  deprived  of 
their  free  will,  seem  indifferent  to  the  suffering  they  impose  on  them¬ 
selves.  In  the  first  category,  we  find  Mutuis  Scavola,  the  Peruvian 
Emperor  Guatimonin,  who  could  say  to  his  unfortunate  fellow  sufferers, 
“  and  I  am  on  a  bed  of  roses,”  and  the  Hindoo  widows.  These  acts 
almost  superhuman,  prove  that  man,  with  a  strong  will,  may  surmount 
the  most  severe  pain  and  tortures.  (Dr.  Madin  should  have  added  the 
martyrs  in  all  ages.) 

But  the  narrative  now  presented,  of  religious  monomania,  belongs  to 
a  different  class.  It  resembles  the  suicide  of  the  man  at  Venice,  who, 
impelled  by  mystic  ideas,  after  castrating,  managed  to  impale  himself 
on  a  cross,  having  first  inflicted  a  wound  on  himself.  He  survived  not¬ 
withstanding,  and  did  not  suffer  except  in  his  lucid  intervals.  His  sen¬ 
sibility,  like  that  of  the  patient  of  Dr.  Madin,  was  suspended,  or  pro¬ 
foundly  perverted  during  the  paroxysms  of  maniacal  delirium. — Bulletin 
De  Id  Academic  Imperials  JDe  Medecine.  Vol.  19,  p.  77. 

Mental  Incapacity  to  Make  a  Will.' — Extract  from  the  charge 
of  Judge  Mathews,  in  the  case  of  Lores’  Heirs  v.  Truman,  State  of 
Ohio.. 

“The  best  summary  I  have  been  able  to  find  of  the  true  rule  of  the 
law  upon  this  subject  is  in  the  following  extract  from  the  opinion  of  the 
Court  of  Errors  in  the  case  of  Stewart’s  Executors  vs.  Lispenard. — 
26  Wendell,  p.  306-7.  :  viz.  “  If  we  sum  up  the  whole  doctrine  of  the 
law  of  wills,  as  affected  by  mental  incapacity,  we  shall  find  it  just,  reason¬ 
able  and  consistent  with  itself,  as  well  as  in  perfect  harmony  with  the 
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-decisions  and  rules,  touching  the  effect  of  unsoundness  or  weakness  of 
understanding  in  avoiding  deeds  orcontracts.  The  right  of  testamentary 
disposition  is  regarded  as  a  common  and  natural  right,  to  be  restricted 
no  further  than  public  policy  and  the  necessary  evidence  of  intent  and 
consent  absolutely  require.  When  the  testator  is  shown  to  possess  such 
a  rational  capacity  as  the  great  majority  of  men  possess,  that  is  sufficient 
to  establish  his  will,  ‘  When  this  can  be  truly  predicated,  bare  execution 
is  sufficient,’  (per  Sir  J.  Nichol,  1.  Hagg.  R.  385.)  no  matter  how  arbi¬ 
trary  its  provisions,  or  how  hard  or  unequal  may  be  its  operation  on  his 
family.  On  the  other  hand,  when  a  total  deprivation  of  reason  is  shown, 
whether  from  birth,  as  in  idiocy,  or  from  the  entire  subsequent  over¬ 
throw  of  the  understanding,  whether  permanently  or  existing  only  at 
the  time  of  execution,  further  enquiry  is  needless ;  the  will  itself  is  a 
nullity,  however  just  and  prudent  in  its  provisions,  and  with  whatever 
fairness  of  intention  it  may  have  been  obtained  by  well  meaning  friends. 
That  intermediate  class  who  fall  far  below  the  most  ordinary  standard  of 
sound  and  healthy  minds,  whether  from  the  partial  disease  of  one  fac¬ 
ulty,  or  from  the  general  dullness  and  topor  of  the  understanding  are  not 
on  that  account  interdicted  from  the  common  right  of  citizens,  and  least 
of  all  from  that  of  testamentary  disposal.  But  their  defect  of  intellect 
may  furnish  more  essential  and  powerful  evidence,  in  union  with  other 
proof,  that  some  particular  will  or  codicil  was  obtained  by  fraud  or  de¬ 
lusion  ;  that  it  has  not  the  consent  of  the  will  and  understanding,  and 
was  not  executed  by  one  who,  in  that  respect ,  was  of  a  sound  and  dis¬ 
posing  mind  and  memory.  As  in  the  former  class  of  cases,  there  is  a 
general  legal  disability,  because  the  party  from  total  unsoundness  of 
mind  and  memory,  is  unable  to  consent  with  understanding  to  any  legal 
act  whatever  ;  so  in  the  latter  instances  there  may  be  shown  an  absence 
of  consent  to  the  particular  will  from  inability  to  comprehend  its  effect 
and  nature.” 

This  view  of  the  law  applies  as  well  to  deeds  and  other  contracts  as  to 
wills. —  Western  Law  Journal ,  Vol.  10,  p.  256-7. 


Action  to  Set  Aside  Will  for  Cause  of  Suggestion,  and 
Insanity  of  Testatrix. —  Wm.  Clarke  v.  Elizabeth,  Clarke  et  al. — In 
October,  1843,  the  mother  of  the  parties  in  this  cause  made  a  Will,  in 
which  she  bequeathed  all  her  property  to  the  female  Defendant,  her 
daughter,  and  this  action  was  brought  by  the  Plaintiff’s  son,  as  heir-at- 
law,"  to  set  aside  the  said  Will;  it  appears  also  that  testatrix  had  made  a 
Will  some  years  previous  to  the  making  of  the  Will  attacked,  by  which 
she  constituted  the  Plaintiff  universal  legatee. 

It  was  proved  by  the  Notaries  who  received  the  Will  that  it  was  car- 
xied  ready  written  on  the  day  it  bears  date  to  the  testatrix’s  house. — - 
One  of  the  Notaries  had  gone,  a  few  days  before,  for  instructions.  The 
second  one  never  saw  the  testatrix  before  or  after  the  day  of  the  date  of 
the  Will. 

Day.  J.  This  is  a  case  of  great  interest  from  the  amount  of  property 
claimed  by  this  action,  which  is  brought  by  Plaintiff  for  the  purpose  of 
setting  aside  a  Will  made  by  Anne  Eve  Waldorf,  in  the  month  of  Octo¬ 
ber,  1853.  Plaintiff  comes  before  the  Court  as  heir-at-law  of  the  de¬ 
ceased  testatrix,  and  alledges  that  a  former  Will  was  made  in  his  favor, 
and  that  Defendants  had.  induced  testatrix,  by  undue  influence,  in  her 
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extreme  old  age,  and  when  she  was  imbecile,  to  make  the  Will  in  ques¬ 
tion.  In  weighing  all  the  evidence  in  this  case  it  must  be  borne  in  mind 
that,  whenever  it  is  to  be  shewn  that  testator  has  declined  in  strength 
of  mind  by  age,  the  question  is  whether  there  is  an  intelligent  volition, 
and  if  it  appears  that  there  is,  the  Will  must  be  sustained.  It  is  not 
whether  the  intelligence  is  more  or  less,  but  it  is  whether  there  is  any 
or  not.  The  testatrix  in  this  case  was  very  old,  and  no  doubt  was  sub¬ 
ject  to  the  infirmities  common  to  extreme  old  age  ;  but  there  is  nothing 
to  show  that  she  had  lost  all  intelligence.  The  answers  to  fails  et  arti¬ 
cles ,  made  by  the  testatrix  a  short  time  before  her  death,  show  that  there 
was  loss  of  memory,  but  no  loss  of  general  intelligence,  and  rather  argue 
against  the  pretensions  of  the  Plaintiff.  If,  however,  the  evidence  made 
by  the  Plaintiff'  stood  alone  it  would  probably  be  sufficient  to  support  his 
case  ;  but  it  has  been  met  by  strong  contradictory  evidence,  and  even 
setting  aside  the  evidence  objected  to,  the  evidence  of  the  Notaries,  by 
whom  the  Will  was  drawn,  shews  clearly  that  the  testatrix  was  far  from 
being  a  person  deprived  of  all  general  intelligence.  Letters  from  the 
Plaintiff  during  his  absence  also  show  that  he  was  in  the  habit  of  cor¬ 
responding  with  his  mother  and  of  receiving  answers  from  her,  and  from 
the  tone  of  those  letters,  it  would  appear,  that  he  considered  her  as  a 
person  of  perfectly  sound  mind.  The  authors,  wherever  there  is  great 
difficulty,  have  given  rules  by  which  those  called  upon  to  decide  such 
questions  should  be  guided, — for  instance,  the  intrinsic  character  of  the 
Will  itself,  such  as  an  inequality  of  bequests  without  cause.  But  in 
this  case  we  find  nothing  of  the  sort ;  the  Will  complained  of  by  Plain¬ 
tiff  is  not  more  extraordinary  than  that  under  which  Plaintiff  claims.  It 
appears  that  when  the  previous  Will  was  made  Plaintiff  lived  in  his 
mother’s  house  and  managed  her  property,  but  getting  into  pecuniary 
embarrassment  he  was  obliged  to  leave  the  place,  and  the  Defendant 
and  her  husband  went  to  live  with  the  testatrix  and  performed  all  the 
duties  which  the  Plaintiff  had  been  in  the  habit  of  performing.  The 
judgment  must  therefore  be  for  Defendants. 

Mondelet ,  (C.)  J.,  I  have  only  two  words  to  add  to  what  has  just  fallen 
from  the  learned  President  of  the  Court.  In  contradictory  evidence,  the 
presumption  is  always  in  favor  of  the  testatrix  ;  for  weak  as  human  in¬ 
telligence  maybe,  perhaps  no  more  than  a  spark  from  the  immeasurable 
intelligence  of  the  Divinty,  it  is  not  for  us  to  presume  that  it  has  per¬ 
ished.  Action  dismissed. — Montreal  Law  Reporter ,  No.  2,  Fcb'y,  1854. 

The  above  case  was  decided  in  the  Superior  Court  of  Montreal,  du¬ 
ring  the  present  year. 

American  Medical  Association,  and  Insanity. — At  the  last 
meeting  of  the  “  American  Medical  Association,”  held  at  St.  Louis, 
May,  it  was — 

Resolved ,  “That  a  standing  committee  be  appointed  by  the  Associa¬ 
tion  on  the  subject  of  Insanity  as  it  prevails  in  this  country,  including 
its  causes ,  as  hereditary  transmission,  educational  influences,  physical 
and  moral,  social  and  political  institutions,  &c.  ;  its  forms  and  complica¬ 
tions ,  curability ,  and  means  of  cure  and  prevention.” 

The  Committee  on  Nominations,  subsequently  reported  Dr.  Samuel 
M.  Smith,  of  Columbus,  Ohio,  as  Chairman  of  this  Committee. 
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Resignations,  Appointments,  & c. — Since  our  last  issue,  the  fol¬ 
lowing  changes  have  occurred  in  the  officers  of  Institutions  for  the 
Insane : — 

Dr.  N.  D.  Benedict  has  resigned  his  position  as  Superintendent  of 
the  State  Lunatic  Asylum  at  Utica,  New  York. 

Dr.  Andrew  MacFarland,  late  of  the  New  Hampshire  Asylum  for  the 
Insane,  has  recently  been  appointed  Superintendent  of  the  Illinois  State 
Hospital  for  the  Insane,  at  Jacksonville. 

Dr.  J.  W.  Barstow  has  been  appointed  Resident  Physician  of 
Sanford  Hall,  Private  Institution,  at  Flushing,  Long  Island,  in  place  of 
Dr.  Buel,  resigned. 


Obituary. — It  is  our  sad  duty  to  record  the  death  of  Alfred  Munson, 
of  Utica.  He  died  on  the  sixth  of  May,  after  a  protracted  illness. — 
Mr.  Munson  was  for  ten  years  a  member  of  the  Board  of  Managers  of 
this  Institution,  and  only  resigned  his  place  when  his  failing  health  no 
longer  permitted  him  to  engage  in  active  duties.  As  the  first  President 
of  the  Board,  his  memory  will  long  be  cherished  in  connection  with  that 
of  Dr.  Brigham,  who  labored  so  long  and  so  arduously  in  the  cause  of 
humanity.  The  following  notice  we  extract  from  the  “Utica  Observer.” 

“  The  event,  though  long  expected,  brings  sadness  and  sorrow  to  the 
hearts  of  numerous  friends,  beyond  the  circle  of  his  immediate  relatives. 
His  death  leaves  a  void  in  our  midst  that  cannot  easily  be  filled  ;  while 
his  life  furnishes  a  striking  example  of  what  can  be  accomplished  by 
energy  and  industry,  guided  by  strong  practical  sense,  decision  of  char¬ 
acter  and  integrity  of  purpose.  He  was  in  every  sense  the  architect  of 
his  own  fortune.  He  came  here  from  his  native  State  of  Connecticut 
about  32  years  since,  with  no  capital  but  his  hands  and  a  determined 
resolution  to  succeed,  by  just  and  fair  means,  in  whatever  he  attempted 
to  accomplish.  He  soon  became  one  of  our  most  active,  enterprising 
and  successful  business  men.  He  loved  to  engage  in  large  but  strictly 
legitimate  enterprises  of  business,  and  especially  in  such  as  tended  to 
advance  the  interests  and  promote  the  welfare  and  prosperity  of  the 
community  in  which  he  lived.  He  possessed  capacity,  judgment  and 
energy,  in  an  eminent  degree,  to  carry  to  a  successful  issue  every  under¬ 
taking  in  which  he  embarked.  He  has,  with  an  enlightened  and  liberal 
public  spirit,  done  very  much  to  advance  the  business  and  prosperity  of 
Utica. 

“He  took  a  prominent  part  in  the  building  of  the  Utica  and  Schenec¬ 
tady  Railroad,  having  been  one  of  its  first  directors,  and  also  in  the  con¬ 
struction  of  the  Syracuse  and  Oswego  Railroad,  and  at  the  time  of  his 
death  he  was  President  of  the  Utica  &  Binghampton  Railroad  Company, 
recently  formed  with  a  view  of  constructing  a  railroad  to  the  latter 
place.  For  several  years  he  was  engaged  extensively  in  the  transporta¬ 
tion  of  passengers  by  packets  on  the  Erie  Canal,  and  by  steamers  on 
Lake  Ontario. 
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“  No  one  has  done  more  towards  promoting  the  manufacturing  inter¬ 
ests  of  Utica  than  the  deceased.  He  was  the  early,  and,  by  the  appli¬ 
cation  of  his  means,  the  efficient  advocate  of  introducing  and  testing  the 
value  of  steam  power  in  the  manufacture  of  cotton  and  wool,  with  the 
view  of  adding  to  the  prosperity  and  business  of  the  city  of  his  resi¬ 
dence,  and  at  the  time  of  his  death  he  was  President  and  financial  man¬ 
ager  of  the  Utica  Steam  Cotton  Mills,  an  establishment  for  which,  and 
for  the  success  of  which,  the  citizens  of  Utica  are  mainly  indebted  to 
his  efforts. 

“  Although  Mr.  Munson,  by  his  extensive  and  judiciously  conducted 
business  operations,  acquired  a  large  fortune,  no  one  ever  suspected  or 
charged  him  with  being  an  avaricious  man.  Pie  loved  to  succeed  in 
whatever  he  engaged,  but  it  was  more  for  the  sake  of  success  than  for 
the  sake  of  gain.  His  dealings  were  always  characterized  by  the  strict¬ 
est  integrity  and  a  due  regard  to  the  rights  and  interests  of  others.  He 
never  intentionally  oppressed  the  poor,  but  delighted  to  advance  their 
interests  and  promote  their  well  being,  by  furnishing  them  opportunities 
for  employment  and  means  of  livelihood.  Having  once  been  poor,  he 
knew  how  to  feel  for  the  poor,  and  to  appreciate  their  difficulties  and 
their  wants.  He  ever  contributed  with  a  cheerful  and  liberal  hand  to 
promote  the  cause  of  religion  and  education,  and  to  relieve  the  needy 
and  afflicted  ;  and,  for  the  accomplishment  of  these  objects,  he  not  only 
gave  liberally  of  his  wealth,  but  bestowed  time  and  personal  effort.  He 
has  been  one  of  the  acting  and  efficient  managers  of  the  State  Lunatic 
Asylum,  an  office  without  emolument  of  any  kind,  from  the  time  of  its 
organization  in  1 843  until  he  was  compelled,  by  protracted  and  severe 
illness,  but  a  few  weeks  since,  reluctantly  to  resign  his  place  as  Manager 
and  President  of  the  Board.  For  the  last  17  years  he  has  been  the 
President  of  the  Oneida  Bank,  and  to  his  efforts  and  supervision  that 
institution  is  greatly  indebted  for  its  successful  management. 

“  During  his  last  sickness  he  manifested  the  same  traits  of  character 
that  had  distinguished  him  through  life.  Although  he  suffered  greatly 
from  the  disease  which  was  gradually  but  surely  destroying  his  physical 
frame,  his  mental  faculties  remained  clear  and  unaffected  to  the  last. — 
He  did  not  fear  death,  but  like  a  Christian  philosopher,  contemplated 
his  departure  with  calmness  and  resignation.  He  died  in  the  com¬ 
munion  of  the  Episcopal  Church  to  which  he  was  attached,  and  in  the 
confident  hope  of  a  blessed  immortality  beyond  the  grave.” 


Died. — At  Philadelphia,  April  12th,  in  the  40th  year  of  his  age, 
Joseph  D.  Stewart,  M.  D.,  Chief  Resident  Physician  at  the  Blockley 
Hospital. 


BOOKS  RECEIVED,  &c. 


Since  our  last  issue,  the  following  Books  and  Journals  have  been  re¬ 
ceived  in  exchange  or  otherwise : — 

Clinical  Lectures  on  Pulmonary  Consumption.  By  Theophilus  Thom¬ 
son,  M.  D.,  F.  R.  S.  Philadelphia  :  Lindsay  &  Blakiston,  1854. 

Philosophy  of  Mysterious  Agents,  Human  and  Mundane  ;  or  the  Dyna¬ 
mic  Laws  and  Relations  of  Man,  embracing  the  Mutual  Philosophy 
of  Phenomina  styled  “  Spiritual  Manifestations.”  By  E.  C.  Rodgers. 
Boston:  John  P.  Jewett  &  Co.  [Notice  in  our  next.] 

Report  of  the  Public  Schools  and  Education  in  the  State  of  Rhode 
Island  ;  made  to  the  Legislature,  January,  1854.  By  E.  R.  Potter. 
Providence,  1854. 

Sixty-seventh  Annual  Report  of  the  Regents  of  the  University  of  the 
State  of  New  York.  Albany,  1854. 

Annual  Report  of  the  Trustees  of  the  State  Library  of  the  State  of  New 
York.  Transmitted  to  the  Legislature,  March  10th,  1854.  Albany, 
1854. 

Third  Annual  Report  of  the  Wilts  County  Asylum,  Devizes,  for  the 
year  1853.  Devizes,  1854. 

Fourteenth  Annual  Report  of  the  Royal  Crichton  Institution  for  Luna¬ 
tics,  Dumfries.  1854. 

Twenty-third  Annual  Report  of  the  Belfast  District  Hospital  for  the 
Insane.  Belfast,  1853. 

Report  of  the  Commissioners  of  the  Second  Hospital  for  the  Insane,  at 
Taunton,  Massachusetts. 

Annual  Reports  of  the  following  Institutions  for  the  Insane : — Maine 
Hospital,  V ermont  Asylum,  Massachusetts  State  Lunatic  Hospital, 
Worcester;  Hartford  Retreat,  Butler  Hospital,  Bloomingdale  Asylum, 
Blackwell’s  Island,  New  Jersey,  Trenton;  Pennsylvania  Hospital, 
Pennsylvania  State  Lunatic  Hospital,  Friends’  Retreat,  Harrisburgli ; 
Mount  Hope,  Maryland;  Western  Asylum,  Virginia;  Lousiana 
Asylum,  Ohio  Lunatic  Asylum,  Indiana  State  Hospital,  California 
State  Hospital ;  Provincial  Lunatic  Asylum  of  New  Brunswick. 

FOREIGN  EXCHANGES. 

Bulletin  de  L’Academie  Imperial  de  Medicine.  Tome  XIX.  Nos.  11, 
12  and  13  received.  (No.  1  not  received.) 

Gazette  Medicale  de  Paris.  Nos.  6  and  7,  and  9  and  15  inclusive,  re¬ 
ceived.  (Nos.  1,  2,  3,  4,  5,  and  8  not  received.)  Paris. 

Gazette  des  Hospitaux.  Nos.  18  and  43  inclusive,  received. ,  (Nos.  1 
and  17  inclusive,  not  received.)  Paris, 
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Books  and  Journals  Beceived . 


Journal  de  Medicine  et  de  Chirurgie.  Paris.  March  and  April,  1854. 

Revue  de  Therapeutique  Medico-Chirurgicale.  Nos.  4  and  8  inclusive, 
received.  (Nos.  2  and  3  not  received.)  Paris.  Semi-monthly. 

British  and  Foreign  Medico-Chirurgical  Review.  April.  Republished 
by  S.  S.  &  W.  Wood,  New  York,  1854.  Quarterly. 

The  London  Lancet.  Edited  by  Thomas  Wakely,  Surgeon.  J.  H. 
Bennett,  M.  D.,  and  T.  R.  Wakely,  Jr.,  M.  R.  C.  S.,  Sub-Editors. 
Republished  in  New  York  by  Stringer  &  Townsend.  May  and  June 
received.  (April  not  received.) 

The  Journal  of  Psychological  Medicine  and  Mental  Pathology.  Edited 
by  Forbes  Winslow,  M.  D.  April,  1854.  Quarterly.  London. 

The  Dublin  Medical  Press.  Nos.  796  and  802  inclusive.  Weekly.— 
Dublin. 

The  Dublin  Quarterly  Journal  of  Medical  Science.  May,  1854. 

AMERICAN  EXCHANGES. 

American  Journal  of  Pharmacy  ;  published  by  authority  of  the  Phila¬ 
delphia  College  of  Pharmacy.  Edited  by  William  Procter,  jr.,  Pro¬ 
fessor  of  Pharmacy  in  the  Philadelphia  College  of  Pharmacy.  Bi- 
Monthly.  May. 

American  Medical  Monthly.  Edited  by  Edward  H.  Parker,  M.  D. — 
New  York.  Monthly.  April,  May  and  June. 

Boston  Medical  and  Surgical  Journal.  Edited  by  J.  V.  C.  Smith,  M« 
D-,  and  Geo.  S.  Jones,  M.  D.  Boston.  Weekly.  Nos.  13  and  21  in¬ 
clusive. 

Buffalo  Medical  Journal  and  Monthly  Preview  of  Medical  and  Surgical 
Science.  Edited  by  Austin  Flint,  M.  D.,  and  S.  B.  Hunt,  M.  D.— 
May  and  June.  (April  not  received.) 

Charleston  Medical  Journal  and  Review.  Edited  and  published  by  D. 
J.  Cain,  M.  D.,  and  F.  Peyre  Porcher,  M.  D.  Charleston,  S.  C. — - 
Bi-Monthly.  May. 

Dental  News  Letter.  April.  Philadelphia,  New  York  and  Boston. 

Indiana  Medical  Journal ;  a  Quarterly  Record  of  the  Medical  Sciences 
of  the  South  and  West.  Edited  W.  H.  Byford,  M.  D.,  and  Hugh 
Ronalds,  M.  D.,  Professors  in  the  Evansville  Medical  College.  June. 

Iowa  Medical  Journal.  Conducted  by  the  Faculty  of  the  Medical  De¬ 
partment  of  the  Iowa  University.  Keokuk,  Iowa.  Monthly.  May, 
(March  and  April  not  received.) 

Journal  of  the  Franklin  Institute  of  the  State  of  Pennsylvania,  for  the 
Promotion  of  the  Mechanic  Arts.  Edited  by  John  F.  Frazer;  assist¬ 
ed  by  the  Committee  on  Publication  of  the  Franklin  Institute. — 
Philadelphia  Monthly.  April,  May  and  June. 

Kentucky  Medical  Recorder.  Edited  by  H.  M.  Bullitt,  M.  D.,  and  John 
Bartlett,  M.  D.  [New  Series.]  Louisville,  Ky.  May.  (April  not 
received.) 

Memphis  Medical  Recorder.  Published  Bi-monthly  by  the  Memphis 
Medical  College.  Edited  by  A.  P.  Merrill,  M.  D,,  and  C.  T.  Quin- 
tard,  M.  D-  Memphis.  May. 


Books  and  Journals  Received . 
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Medical  News  and  Library.  Philadelphia.  Monthly.  April,  May 
and  June. 

New  York  Journal  of  Medicine  and  the  Collateral  Sciences.  Edited  by 
Samuel  S.  Purple,  M.  D.,  and  Stephen  Smith,  M.  D.  Bi-monthly. 
May. 

New  York  Medical  Times.  Edited  by  H.  D.  Bulldey,  M.  D.  New 
York.  April,  May  and  June.  Monthly. 

New  York  Medical  Gazette  and  Journal  of  Health.  Edited  by  D.  M. 
Reese,  M.  D.,  L.L.  D.  Monthly.  May.  (April  and  June  not  re¬ 
ceived.) 

New  Orleans  Medical  and  Surgical  Journal.  Edited  by  B.  Dowler, 
M.  D.  Bi-Monthly.  May. 

Nelson’s  American  Lancet.  Edited  by  Horace  Nelson,  M.  D.,  and  Dr. 
Alfred  Nelson.  Plattsburgh,  N.  Y.  April,  May  and  June.  (March 
not  received.) 

New  Jersey  Medical  Reporter,  and  Transactions  of  the  New  Jersey 
Medical  Society.  S.  W.  Butler,  M.  D.,  Editor,  and  Joseph  Parish, 
M.  D.,  Associate  Editor.  Burlington.  Monthly.  April,  May  and 
June. 

New  Hampshire  Journal  of  Medicine.  Edited  by  Geo.  H.  Hubbard, 
M.  D.  April,  May  and  June.  Concord,  New  Hampshire. 

Nashville  Journal  of  Medicine  and  Surgery.  Edited  by  W.  K.  Bowling, 
M.  D.,  assisted  by  Paul  F.  Eve,  M.  D.  Monthly.  April,  May  and 
June. 

New  York  Journal  of  Pharmacy.  Edited  by  Thomas  Antisell,  M.  D., 
aided  by  Prof.  Torrey,  Charles  Enderlin,  M.  D.,  and  Benjamin  Cana- 
van.  Monthly.  April,  May  and  June. 

Philadelphia  Medical  and  Surgical  Journal.  Edited  by  James  Bryan, 
A.  M.,  M.  D.  Philadelphia.-  Semi-monthly.  Not  received. 

Quarterly  Summary  of  the  Transactions  of  the  College  of  Physicians  of 
Philadelphia.  From  Feb.  11th  to  April  5th,  inclusive.  Lippincott, 
Grambo  &  Co.  Philadelphia,  1854. 

St.  Louis  Medical  and  Surgical  Journal.  Edited  by  Drs.  M.  L.  Linton 
and  W.  M.  McPheeters,  M.  D.  Bi-monthly.  May. 

Southern  Medical  and  Surgical  Journal.  Edited  by  L.  A.  Dugas,  M.  D. 
Augusta,  Ga.  Monthly.  May.  (April  not  received.) 

The  Medical  Examiner,  a  Monthly  Record  of  Medical  Science.  Edited 
by  Samuel  L.  Hollingsworth,  M.  D.  Philadelphia.  Monthly.— 
April,  May  and  June. 

The  Stethescope  and  Virginia  Medical  Gazette;  a  Monthly  Journal  of 
Medicine  and  the  Collateral  Sciences.  Published  by  the  Medical 
Society  of  Virginia.  Richmond,  Va.  April,  May  and  June. 

The  Medical  Chronicle,  or  Montreal  Monthly  Journal  of  Medicine  and 
Surgery.  Edited  by  W.  Wright,  M.  D.,  and  D.  C.  Mac  Callum,  M. 
D.  Montreal.  Monthly.  April  and  June.  (May  not  received.) 

The  Law  Reporter.  F.  R.  Ramsay,  Esq.,  Advocate,  English  Editor 
L.  S.  Motrin,  Esq.,  French  Editor.  Monthly.  Montreal,  Canada  • 
April  and  May,- 
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The  American  Journal  of  the  Medical  Sciences*  Edited  by  Isaac  Hays. ; 
M.  D.  April,  1854.  Philadelphia.  Quarterly. 

The  North-Western  Medical  and  Surgical  Journal.  Edited  by  W»  B. : 
Herrick,  M.  D.,  and  H.  A.  Johnson,  A.  M.,  M.  D.  Chicago. — * 
Monthly.  April. 

The  Peninsular  Journal  of  Medicine  and  the  Collateral  Sciences, — 
Edited  by  E.  Andrews,  A.  M.,  M.  D.,  Demonstrator  of  Anatomy  in 
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The  Southern  Journal  of  the  Medical  and  Physical  Sciences,  edited  by 
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Medicine  and  Surgery;  R.  O.  Curry,'  M.  D.,  in  that  of  Chemistry 
and  Pharmacy;  B.  Wood,  M.  D.,  in  Dental  Surgery;  associate  edi¬ 
tors,  F.  A.  Ramsey,  A.  M.,  M.  D.,  of  Knoxville,  Tenn.,  and  T.  A. 
Atchison,  M.  D.,  of  Kentucky.  Nashville,  Tenn.  Bi-monthly.  May. 

The  American  Journal  of  Dental  Science.  Edited  by  Chapin  A.  Har¬ 
ris,  M.  D.,  D.D.  S.,  Alfred  A.  Blandy,  M.  D.,  D.D.  S.,  and  A.  Snow¬ 
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P.  Yandell,  M.  D.  Louisville,  Ky.  Monthly.  April  and  May. 

The  Georgia  Blister  and  Critic.  Edited  by  H.  A.  Ramsay,  M.  D. — 
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The  Scalpel;  an  entirely  original  Quarterly  Expositor  of  the  Laws  of 
Health,  and  Abuses  of  Medicine  and  Domestic  Life.  Edited  by 
Edward  H.  Dixon,  M.  D.  New  York.  May. 

Virginia  Medical  and  Surgical  Journal.  Edited  by  Geo.  A.  Otis,  M.  D., 
and  James  B.  McCaw.  Richmond,  Va.  Monthly.  April  and  May. 

Western  Lancet ;  a  Monthly  Journal  of  Practical  Medicine  and  Sur¬ 
gery.  L.  M.  Lawson,  M.  D.,  and  T.  Wood,  M.  D.,  Editors  and 
Proprietors.  Cincinnati.  April  and  June.  (May  not  received.) 

Worcester  Journal  of  Medicine.  Edited  by  Frank  H.  Kelly,  M.  D. — 
Month ly.  Worcester,  Mass.  April,  May  and  June. 
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ARTICLE  I. 

MEMOIR  OF  DR.  BELL. 

We  have  the  gratification  of  presenting  to  our  readers  in  the  present 
number  of  the  Journal  of  Insanity,  a  beautifully  executed  mezzotint  por¬ 
trait  of  the  President  of  the  American  Association  of  Medical  Superin¬ 
tendents  of  Institutions  for  the  Insane ,  a  gentleman  who  ranks  in  the 
number  of  those  who  have  been  longest  devoted  to  the  cultivation  of 
that  great  field  of  science  and  philanthropy,  to  which  our  periodical  is 
devoted.  As  the  individual  is  understood  to  be  about  retiring  from  an 
active  participation  in  the  duties  of  the  hospital  care  and  treatment  of 
the  insane,  we  have  believed  that  those  engaged  in  the  same  pursuit  and 
interested  in  this  now  prominent  cause,  would  derive  satisfaction  not 
only  from  recalling  the  features,  but  in  a  brief  sketch  of  the  life  of  so 
well  known  a  fellow  laborer. 

As  fortunately  we  are  not  yet  called  upon  to  finish  the  biographical 
record  of  our  friend  or  to  write  his  eulogy,  good  taste  and  regard  to  the 
sensibilities  of  our  living  subject  forbid  our  entering  upon  any  conside¬ 
rations  growing  out  of  his  character  and  pursuits  beyond  a  simple  state¬ 
ment  of  facts.  We  shall  therefore  gladly  adopt  the  very  becoming  rule 
of  one  of  our  most  extensive  Missionary  Associations  in  detailing  the 
movements  of  its  servants,  and  eschew  every  eulogistic  phrase  which 
would  naturally  flow  to  one’s  pen  while  discoursing  of  the  individual, 
and  his  connection  with  a  subject  so  likely  to  run  into  sentiments  of 
earnest  feeling,  as  the  efforts  to  relieve  those  deprived  of  reason,  man’s 
distinctive  prerogative.  A  friend  has  done  us  the  favor  to  collect  the 
dates  and  minutes  of  events,  and  in  placing  them  on  this  permanent 
record,  we  design  to  avoid  every  laudatory  comment. 
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The  following  sketch,  published  some  years  ago  in  The  Congregational 
Journal ,  a  religious  newspaper  of  New  Hampshire,  from  the  pen  of  the 
Rev.  Mr.  Wood,  its  editor,  now  Consul  at  Beyroot,  offers  us  a  suit¬ 
able  introduction  of  what  is  usually  expected  to  precede  the  immediate 
career  of  the  individual,  who  is  to  occupy  a  prominent  place  in  the  pic¬ 
ture  : 

“Features  of  mind  are  as  hereditary  in  a  family  as  features  of  face,  and 
a  vigorous  intellect  is  transmitted  as  well  as  a  strong  and  healthy  consti¬ 
tution.  We  were  reminded  of  this  fact  by  the  recent  nomination  to 
important  and  honorable  offices  of  two  sons  of  the  late  Hon.  Samuel* 
Bell  of  Chester. 

The  ancestors  of  Mr.  Bell  were  of  the  Scotch -Irish  stock,  who  set¬ 
tled  the  ancient  and  honorable  town  of  Londonderry,  and  from  whom 
have  descended  more  men  of  talent  and  eminent  position  than  from  the 
settlers  of  any  country  town  in  New-England — and  we  had  almost  said 
in  the  Union.  Indeed,  on  the  sober  second  thought,  we  will  say  it.  The 
father  of  Senator  Bell,  (for  such  is  the  title  usually  employed  to  dis¬ 
tinguish  him  from  his  brother,  the  late  Lion.  John  Bell,)  was  a  plain 
farmer,  and  also  an  Eider  in  the  Presbyterian  Church  in  Londonderry, 
whose  plain  and  substantial  dwelling,  in  which  he  reared  a  family  of  so 
much  promise  and  accomplishment,  was  standing  a  few  7/ears  since,  and 
pointed  out  to  us  a  mile  or  two  west  of  the  “Lower  Village”  and  Pink¬ 
erton  Academy.  Senator  Bell  was  graduated  at  Dartmouth  College  in 
1793,  with  the  class  of  which  Rev.  Dr.  Z.  S.  Moore,  President  of  Wil¬ 
liams  and  afterwards  . the  first  President  of  Amherst  College,  Hon.  Mo¬ 
ses  P.  Payson  of  Bath,  Hon.  Erastu^  Root,  a  distinguished  politician  and 
member  of  Congress  from  western  New- York,  and  Rev.  Ebenezer 
Price  of  Boscawen,  were  members.  During  his  life  he  filled  succes¬ 
sively  the  high  offices  of  Chief  Justice  and  Governor  of  the  State,  and 
Senator  in  Congress,  in  all  of  which  he  sustained  himself  with  high 
reputation.  The  honorary  degree  of  LL.  D.  was  conferred  upon  him 
by  Bowdoin  College,  and  he  died  in  the  quietude  of  private  life  in  1850, 
full  of  years  and  honors. 

Of  his  sons,  John  Bell  graduated  at  Union  College  In  1819,  after 
nearly  completing  his  education  in  the  “New-Hampshire  University,” 
for  a  while  the  rival  of  Dartmouth.  He  took  his  medical  degree  at  Bow¬ 
doin  College,  and  afterwards  pursued  his  studies  in  Paris.  Upon  return¬ 
ing  he  was  appointed  Professor  of  Anatomy  and  Surgery  in  the  Univer¬ 
sity  of  Vermont.  Having  established  himself  in  his  profession  in  the 
city  of  New  York,  he  was  obliged,  from  his  consumptive  tendencies,  to 
repair  to  the  south,  and  resided  for  a  time  in  Natchez,  but  finally  went 
to  Louisiana,  and  died  in  1830  in  the  house  of  Mr.  Quitman,  since  well 
known  as  a  General  in  the  Mexican  war.  Of  elegant  scholarship  and 
taste,  and  an  enthusiast  in  his  profession,  had  his  life  been  spared  no  one 
of  the  brotherhood  would  have  conferred  upon  the  family  or  State  more 
honor. 

Luther  V.  Bell,  M.  D.,  received  his  medical  degree  at  Dartmouth 
College  in  1826,  and  the  degree  of  LL.  D.  from  King’s  College,  Nova 
Scotia.  We  believe  he  graduated  at  Brunswick,  and  also  pursued  his 
professional  studies  in  Europe.  For  some  time  he  pursued  his  profes¬ 
sion  in  this  town  and  Derry,  and  for  some  fifteen  years  has  been  th© 
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successful  and  popular  Superintendent  of  the  McLean  Asylum  for  the 
Insane,  in  Charlestown,  Mass.  He  is  at  present  one  of  the  Executive 
Councillors,  and  has  lately  been  nominated  by  the  Whig  party  as  a  can¬ 
didate  for  Congress  for  the  district  in  which  he  resides. 

Hon.  Samuel  D.  Bell,  of  Manchester,  is  a  graduate  of  Harvard 
University,  and  distinguished  as  a  learned  and  able  lawyer,  was  some 
years  since  made  one  of  the  Judges  of  the  Superior  Court. 

James  Bell,  Esq.,  of  Guilford,  also  graduated  at  Bowdoin,  and  for 
some  years  pursued  the  practice  of  law  in  Exeter,  in  which  he  attained 
a  position,  both  for  integrity  and  ability,  among  the  very  first  lawyers 
who  have  honored  the  bar  of  the  State.  For  some  years  past  he  has 
resided  in  Guilford,  in  a  wild  spot  overlooking  a  beautiful  bay  of  Winni- 
piseogee.  He  has  recently  been  nominated  the  Whig  candidate  for 
Governor,  than  whom  no  one  has  ever  brought  a  more  admirable  combi¬ 
nation  of  qualifications  to  honor  and  adorn  the  chair  of  State.” 

We  learn  by  a  reference  to  the  Triennial  Catalogue  of  Bowdoin  Col¬ 
lege,  that  Dr.  Bell  graduated  at  that  institution  in  1823.  As  he  was 
born  toward  the  close,  (Dec.  20.)  of  the  year  1806,  it  follows  that  he 
must  have  entered  College  when  but  twelve  years  of  age.  To  those 
cognizant  of  the  average  ages  and  the  requirements  of  those  matricula¬ 
ted  at  the  interior  Colleges  of  New-England,  so  early  an  admission  will 
be  considered  as  quite  unusual.  In  one  of  the  same  species  of  Cata¬ 
logues  of  a  literary  society  of  that  institution,  which  has  been  transmit¬ 
ted  to  us,  we  notice  that  he  is  recorded  as  having  pronounced  the  poem 
on  the  occasion  of  an  anniversary  celebration  in  1822,  when  he  could 
only  have  been  fifteen  or  sixteen  years  old.  We  note  also  in  this  con¬ 
nection,  that  within  the  last  three  years,  he  delivered  the  Anni¬ 
versary  Address  before  the  same  association,  on  the  day  preceding  com¬ 
mencement. 

Of  Dr.  Bell’s  College  life,  of  course  there  is  little  to  be  said.  A 
hunter  up  of  trifles  has  ascertained  for  us,  that  his  part  in  the  graduation 
exercises  was  a  discourse  upon  American  Art, — suggestive  perhaps  of 
the  probability  that  his  early  tastes  were  in  the  same  general  direction, 
as  those  marking  mature  life. 

Among  his  classmates  were  several  who  have  arrived  at  considerable 

o 

distinction.  The  late  Prof.  Benjamin  Lincoln,  M.  D.,  was  only  pre¬ 
vented  by  premature  death  from  attaining  the  highest  rank  in  the  sci¬ 
ences  of  Anatomy  and  Physiology,  to  which  he  had  devoted  himself. — 
The  present  Governor  of  Maine,  William  George  Crosby,  and  the 
recently  appointed  Senator,  William  Pitt  Fessenden,  were  also  of 
his  class.  And  in  the  classes  immediately  approximate  to  his  and  all 
among  his  friends,  were  Gen.  Franklin  Pierce,  now  President  of  the 
United  States,  Prof.  Stowe,  the  distinguished  biblical  scholar,  Nathan- 
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iel  Hawthorne,  the  second  Irving,  Longfellow,  the  poet,  Dr.  Ray, 
the  author  of  the  “  Medical  Jurisprudence  of  Insanity,”  and  several  others 
who  have  made  a  decided  mark  on  their  times,  in  various  fields  of  sci¬ 
ence  and  letters.  Rarely  has  so  bright  a  galaxy  of  talent  been  exhibited 
as  was  presented  in  those  four  years  of  a  remote  and  comparatively 
small  collegiate  institution. 

During  the  first  year  of  the  College  life  of  Gen.  Pierce,  now  Presi¬ 
dent  of  the  United  States,  he  was  the  room-mate  or  College  chum  of  the 
subject  of  our  memoir,  who,  as  observed,  was  one  class  in  advance  of 
him.  Their  mothers  had  stood  in  the  relation  of  cousins,  and  their 
fathers  had  long  been  residents  of  the  same  county  and  maintaining 
strong  personal  and  political  attachments,  the  latter  only  of  which  were 
sundered  in  the  general  breaking  up  of  party  lines  in  1828.  Gen.  Ben¬ 
jamin  Pierce  brought  his  son  over  to  the  house  of  Gov.  Bell,  and  Frank 
was  introduced  to  College  life  under  the  guidance  of  young  Bell,  who 
had  already  been  a  year  at  the  institution. 

A  warm  friendship,  commencing  thus  hereditarily,  and  matured  under 
such  circumstances,  has  ever  been  maintained,  notwithstanding  in  the 
angry  and  excited  discussions  of  New-Hampshire  politics,  their  lines 
fell  on  directly  opposing  sides. 

A  memorable  illustration,  alike  honorable  to  both  parties,  presented 
itself  soon  after  the  commencement  of  the  excited  Presidential  canvass 
of  1852.  Dr.  Bell  had  been  a  member  of  the  Whig  National  Conven¬ 
tion  at  Baltimore,  as  a  delegate  from  the  Middlesex  district, — famous, 
we  may  incidentally  remark,  as  containing  within  its  limits  the  Revolu¬ 
tionary  battle  grounds  of  Lexington,  Concord,  and  Bunker’s  Hill.  The 
result  of  the  action  of  that  body,  as  is  well  known,  was  the  nomination 
of  Major  General  Scott.  The  constituency  of  the  district,  as  of  Massa¬ 
chusetts  generally,  were  earnest  in  their  hopes  that  it  might  have  fallen 
on  Daniel  Webster.  Dr.  Bell,  alike  in  accordance  with  his  own  feelings 
and  the  unanimous  instructions  of  those  who  had  honored  him  with  this 
trust,  had  raised  his  voice  in  favor  of  the  great  “Defender  of  the  Con¬ 
stitution,”  from  first  to  last.  But  when  the  Convention  by  a  fair  expres¬ 
sion  had  fixed  upon  the  celebrated  warrior  as  its  choice,  Dr.  Bell  arose 
and  gave  in  the  adhesion  and  acceptance  of  his  constituency  to  the  nom¬ 
inee.  The  disappointment  of  the  people  of  Massachusetts  at  the  result 
of  the  nomination  was  extreme,  requiring  the  fullest  assurances  from 
all  those  who  participated  in  the  Convention,  that  its  every  proceeding 
was  fair  and  equitable,  to  reconcile  them  to  that  concurrence,  which 
was  eventually  pronounced  in  a  majority  of  their  votes. 

A  great  meeting  for  Ratification  was  forthwith  called  in  Faneuil  Hall, 
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the  “Old  Cradle  of  Liberty,”  in  Boston.  The  various  delegates  were 
invited  to  take  the  stand, — not  to  be  the  recipients  of  grateful  applause 
as  is  wont  on  such  occasions,  as  bearers  of  good  tidings,  but  rather  to 
declare  as  witnesses,  that  the  proceedings  at  Baltimore  were  fair,  regu¬ 
lar,  untainted  with  fraud,  and  therefore  obligatory.  Dr.  Bell  did  not 
hesitate  to  obey  the  call,  but  at  the  same  time  declared,  that  in  speaking 
on  such  a  topic  as  the  nominations  just  made,  he  could  not  feel  at  lib¬ 
erty  to  pass  over  and  seem  to  sanction  by  silence,  the  false  and  disgrace¬ 
ful  imputations  which  were  then  beginning  to  be  scattered  broadcast 
against  the  personal  honor  o'f  his  old  friend,  the  rival  candidate  to  the 
nomination  they  were  met  to  sanction.  Dr.  Bell  felt,  as  his  friendly 
relations  to  Gen.  Pierce  had  been  alluded  to  in  the  first  memoirs  of  that 
gentleman  which  his  nomination  had  called  forth,  that  not  to  defend  him, 
so  far  as  his  own  knowledge  and  convictions  were  concerned,  was  to  act 
an  unmanly  part.  “  Could  our  positions  be  imagined  as  reversed,  1  know 
that  he  would  do  the  same,”  was  his  reply  to  an  earnest  partisan,  aware 
of  his  intention,  who  observed  that  it  was  sufficient  “for  each  side  to 
praise  its  own  men.”  Gen.  Pierce  received  at  that  immense  Scott  Rat¬ 
ification  meeting,  a  warm  and  earnest  tribute  to  the  generosity,  magna¬ 
nimity  and  courage  of  his  character  from  his  youth  upwards,  which 
drew  down  the  applause  of  the  vast  assemblage,  whigs,  democrats  and 
freesoilers.  The  speaker  appealed  to  his  audience  to  spurn  the  base 
slanders,  no  matter  on  which  side  they  might  be  poured  forth,  which 
on  a  former  occasion  had  drawn  from  the  presses  of  the  down  trodden 
monarchies  of  Europe  the  sarcastic  comment,  that  the  Americans  were 
in  full  quarrel  as  to  which  of  their  two  most  contemptible  villains  should 
be  elected  their  President ! 

We  have  reason  to  know  that  Gen.  Pierce  was  deeply  touched  by  an 
incident  so  unusual  in  our  political  contests.  In  this  case,  the  political 
antecedents  and  direct  association  in  the  questions  pending  of  the  speaker 
were  such,  as  wholly  to  exclude  the  idea  that  any  selfish  interests  could 
underlie  the  freewill  offering  of  this  testimony. 

But  to  return  from  this  digression.  After  leaving  College,  the  pro¬ 
fession  of  medicine  was  immediately  entered  upon,  not  so  much  by  any 
act  of  deliberate  choice,  as  in  accordance  with  a  spontaneous  preposses¬ 
sion  ; — as  a  pursuit  which  he  and  his  whole  family  had  always  taken  it 
for  granted  he  would  follow.  In  attainment  of  the  best  advantages,  he 
betook  himself  to  the  city  of  NewWork,  where  his  elder  brother  had 
for  some  time  been  settled  in  a  successful  career,  and  whose  connection 
with  the  wide  field  of  practice  opened  by  the  City  Dispensary,  the  Eye 
Infirmary,  &c.,  was  believed  to  offer  the  greatest  advantages  to  a  neo- 
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phyte,  in  a  practical  point  of  view.  He  remained  there  during  most  of 
his  pupilage,  attending  the  practice  of  the  public  institutions  and  courses 
of  private  lectures,  which  had  to  a  considerable  degree  supplanted  the 
effete  and  run  down  curriculum  of  the  then  languishing  College  of  Phy¬ 
sicians  and  Surgeons.  Considerations  connected  with  the  existing  con¬ 
dition  of  medical  education  in  that  city,  induced  him  to  graduate  at  an 
interior  school,  and  he  accordingly  received  his  doctorate  from  the  Col¬ 
lege  of  his  native  State  in  Sept.,  1826,  and  of  course,  several  months  be¬ 
fore  he  had  attained  his  twentieth  year.  Judicious  friends  wisely  in¬ 
terfered  to  prevent  his  acceptance  of  a  surgical  situation  in  one  of  the 
Colombian  vessels  of  war,  fitted  out  at  New-York  at  that  time,  or  indeed 
to  engage  in  the  momentous  responsibilities  incident  to  the  practice  of 
the  medical  profession,  at  so  immature  an  age.  In  order  to  pass  away 
the  intermediate  period,  he  entered  a  counting  room  in  the  ‘‘commer¬ 
cial  emporium,”  where  he  remained  until  some  months  after  he  had  ar¬ 
rived  at  his  majority.  In  this  field,  he  necessarily  acquired  a  knowledge 
of  business  and  of  men,  which  no  doubt  has  since  been  of  considerable 
advantage  in  understanding  the  inner  feelings  and  moving  impulses  of 
those  in  the  busy  spheres  of  life,  so  valuable  to  him  who  would  “min¬ 
ister  to  the  mind  diseased,”  as  well  as  useful  in  the  management  of  one’s 
own  affairs.  He  decided  to  make  his  first  attempt  in  professional  life 
in  that  city,  which  had  been  so  long  his  home,  but  had  hardly  engaged 
in  the  great  venture  for  existence  in  the  metropolitan  lottery,  where  the 
prizes  fell  to  so  few,  when  the  necessity  of  accompanying  an  only  sister 
in  a  decline,  to  try  the  chances  of  a  southern  climate,  broke  up  his  en¬ 
tire  preparations  and  extinguished  his  hopes.  Her  death  at  the  south, 
and  the  almost  simultaneous  decease  of  his  brother,  Dr.  John  Bell,  in 
Louisiana,  where  he  had  been  compelled  to  flee  before  the  same  fell 
destroyer,  led  to  an  earnest  desire  both  on  his  own  part  and  that  of  his 
surviving  relatives,  whose  small  circle  had  been  so  sadly  diminished,  that 
he  might  forego  the  attempt  to  establish  himself  in  a  distant  city,  and 
settle  himself  down  near  his  surviving  parent.  He  accordingly  decided 
upon  a  removal  to  the  native  town  of  the  family,  and  commenced  his 
professional  practice  in  a  field  of  the  most  discouraging  and  limited  char¬ 
acter.  Trained  up  in  the  “  easy  ways”  of  a  large  city,  totally  unac¬ 
quainted  with  the  details  of  a  country  practice,  unacclimated  to  the  ex¬ 
posures  and  labors  incident  to  the  pursuit  of  his  art  in  a  hilly  district  of 
the  “  Granite  State,”  the  change  from  a  six  or  seven  years  residence  in 
New- York  city  was  such  as  demanded  no  ordinary  effort  of  resolution 
'to  meet.  As  theie  happened  to  be  no  practitioner  of  operative  surgery 
in  the  region,  and  that  being  the  branch  most  identified  in  the  public 
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feeling  with  eminent  ability  in  all  other  fields,  he  soon  had  a  considera¬ 
ble  extent  of  surgical  and  general  consultation  practice,  gratifying  to 
professional  aspirations,  but  so  laborious  as  to  be  utterly  beyond  his 
grade  of  physical  vigor  to  endure. 

An  anecdote  is  related  illustrative  of  the  circumstances  under  which 
his  earliest  considerable  operation, — an  amputation  of  the  lower  limb, 
was  met.  Soon  after  his  return  to  New-Hampshire,  he  was  sent  for  a 
distance  of  some  miles  to  visit  in  consultation,  an  elderly,  corpulent  and 
somewhat  intemperate  individual,  whose  lower  extremity  had  been 
crushed  by  a  heavy  load  of  hay  passing  over  it,  crowding  it  into  the  deep 
and  rocky  rut  of  a  causeway  across  a  marsh.  The  first  reaction  from 
the  shock  of  the  injury  was  coming  on  when  Dr.  Bell  arrived,  and  im¬ 
mediate  amputation  seemed  the  only  chance  upon  which  the  patient’s 
hopes  of  life  were  suspended.  In  such  a  constitution,  the  delay  of  a 
few  hours  was  believed  to  be  death.  Enquiry  was  at  once  made  of  the 
physicians  in  attendance,  as  to  there  being  any  instruments  to  meet  the 
emergency  in  the  region  round  about,  as  Dr.  B.  having  scarcely  expected 
to  have  been  called  upon  in  this  department  at  so  early  a  day  of  his 
practice,  had  not  furnished  himself  with  them.  It  proved  that  there 
were  no  such  implements  nearer  at  hand  than  the  new  city  of  Lowell, 
a  distance  of  over  twenty  miles  each  way,  and  of  course,  not  attainable 
within  the  time  within  which  their  use  was  imperatively  demanded,  to 
render  them  useful  at  all.  Dr.  Bell  did  not  hesitate  both  as  to  his  duty  and 
ability  to  undertake  the  operation  with  the  rudest  utensils,  which  a  country 
cottage  of  the  humblest  description  could  furnish.  Nor  did  he  undervalue 
the  still  more  imminent  hazard  to  his  rising  reputation  and  future  pros¬ 
pects,  incident  almost  inevitably  upon  the  not  unreasonable  event  of  the 
death  of  his  patient,  in  being  held  responsible  by  professional  competi¬ 
tors,  for  -  such  a  catastrophe  by  his  recklessness  in  venturing  upon  the 
deed,  without  any  due  provision  of  the  armamentarium  chirurgicum ,  set 
forth  in  old  Scultetus ,  and  generally  deemed  essential  in  such  cases. — 
To  strap  the  unfortunate  patient’s  razor  to  the  keenest  edge  it  was  capa¬ 
ble  of  bearing, — file  up  the  carious  teeth  of  an  ancient  tenon  saw,  re¬ 
move  the  temper  from  a  darning  needle,  so  that  when  duly  bent  and 
placed  in  a  handle,  it  should  serve  as  a  tenaculum ,  were  the  work  of  only 
a  few  minutes.  After  painting  a  spot  in  the  groin  with  ink,  to  indicate 
to  the  inexperienced  assistant  where  pressure  was  to  be  made  upon  the 
artery,  he  completed  the  operation  with  facility  and  success.  The  pa¬ 
tient  survived,  a  walking  monument  of  the  doctor’s  skill,  during  a  number 
of  years,  and  the  last  which  our  informant  saw  of  him,  he  was  working 
at  his  trade  as  a  bricklayer ,  topping  out  a  tall  chimney,  supported  upon  a 
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wooden  leg,  which  the  Doctor,  whose  mechanical  dexterity  is  not  un¬ 
known  to  his  friends,  had  carved  out  for  him,  with  his  own  hands  !  In 
the  leisure  intervals  of  this  laborious  life,— and  to  recognize  its  true 
character  in  a  region  like  New- II am p shire ,  we  can  do  no  better  than  to 
refer  to  Sir  Walter  Scott’s  beautiful  description*  of  his  interview  and 
conversation  with  Mungo  Park,  the  celebrated  African  traveller,  who 
for  many  years  was  a  country  practitioner  in  a  perhaps  not  dissimilar 
district  of  Scotland, — Dr.  Bell  prepared  a  dissertation,  afterwards  pub¬ 
lished,  to  which  the  award  of  the'  Boylston  Prize  Medal  for  1834,  was 
made.  Its  subject  was  the  dietetic  regimen  best  fitted  for  the  inhabitants 
of  New-England,  suggested  to  the  committee  of  adjudication  probably 
by  the  considerable  progress  which  was  then  making  of  the  wild  vege¬ 
tarian  theories  and  practices  of  the  notorious  Sylvester  Graham,  recently 
deceased.  The  essay  was  considered  as  a  triumphant  refutation  of  all 
that  there  was  worth  refuting,  in  the  principles  of  pathology  or  experi¬ 
ence,  adduced  by  a  class  of  crotchety  and  enthusiastic  men  of  far  higher 
claims  to  respect,  than  the  peculiar  resusitator  of  this  constantly  re¬ 
viving  delusion  himself. 

The  subsequent  year,  another  dissertation,  presented  for  the  same 
honorable  recognition,  was  adjudged  worthy  of  perpetuation  in  one  of 
the  volumes  annually  published  and  distributed  to  its  members  by  that 
immense  association,  the  Massachusetts  Medical  Society.  Its  subject 
was  the  External  Exploration  of  Diseases ,  but  was  confined  to  the  use 
of  the  modern  diagnostic  processes  in  diseases  of  the  lungs.  It  forms 
the  first  third  of  the  ninth  volume  of  the  Library  of  Practical  Medicine , 
the  rest  of  the  work  being  composed  of  two  treatises  on  the  same  sub¬ 
ject,  by  Dr.  Haxall  of  Virginia,  and  Dr.  Holmes,  the  since  celebrated 
poet,  wit  and  anatomist. 

The  success  of  two  such  essays,  proceeding  from  a  before  entirely  un¬ 
known  practitioner  in  the  interior  of  New-Hampshire,  introduced  the 
name  of  their  author  very  favorably  to  the  profession  in  New-England, 
and  had  unquestionably  a  direct  bearing  on  his  subsequent  advancement. 

His  next  literary,  effort  was  the  preparation  of  a  small  volume,  enti¬ 
tled  An  Attempt  to  investigate  some  obscure  and  undecided  doctrines  in 
relation  to  Small-Pox  and  varioliform  diseases.  This  was  designed  to 
meet  a  local  necessity.  The  fatal  epidemic  of  small  pox  had  shown  it¬ 
self,  under  remarkable  circumstances,  in  various  sections  of  the  interior, 
and  had  been  followed  with  great  mortality.  As  no  epidemic  of  this 
kind  had  been  known  in  New-Hampshire  since  the  Revolutionary  War, 
and  its  ravages  fell  upon  districts  wholly  unprotected  by  vaccination  or 
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inoculation,  the  practitioners  of  the  day  were  entirely  unfamiliar  with 
its  nature  and  treatment.  Extraordinary  panics  prevailed  and  the  ser¬ 
vices  of  Dr.  Bell  were  sought  for  to  attend  the  fatal  malady  in  various 
places  at  a  distance  from  his  residence,  it  being  understood  that  during 
his  pupilage  in  New- York,  he  had  had  abundant  opportunities  of  wit¬ 
nessing  and  treating  the  disease.  Dr.  Bell’s  essay  was  published  at  this 
period  in  a  small  edition,  making  no  pretensions,  and  served  the  purposes 
for  which  it  was  designed.  On  turning  over  its  pages  at  this  day,  the 
medical  scholar  will  find  some  curious  and  anomalous  facts  detailed,  as 
having  occurred  within  the  writer’s  experience,  as  strange  and  myste¬ 
rious  yet,  as  they  then  were  to  him.  For  example,  a  small-pox  epi¬ 
demic  of  dreadful  malignity  presented  itself  at  its  outset  in  the  person 
of  an  old  man,  who  had  not  left  his  home  for  twenty  years  previous, — 
that  home  an  isolated  house  removed  from  any  public  road,  and  not 
known  to  have  been  visited  by  any  stranger.  And  what  would  seem  to 
confirm  the'  probability  of  its  being  a  sporadic  or  self-generated  disease, 
no  case  of  small  pox  existed  at  that  time  in  New-England.  If  it  had 
been  carried  there  by  any  transient  person,  why,  in  a  district  entirely 
unvaccinated,  should  it  not  have  been  scattered  elsewhere  ?  Another 
curious  fact  is  given.  Near  the  close  of  this  epidemic,  Dr.  Bell  was 
engaged  to  take  charge  of  another  series  of  cases  about  ten  miles  distant, 
which  were  undoubtedly  received  from  another  and  known  source  of 
infection,  the  entire  type  of  which  was  different.  The  first  was  very 
fatal,  and  vaccination  of  exposed  individuals  never  prevented  its  de- 
velopement.  No  person  went  within  its  sphere  of  infection  without 
suffering.  The  last  was  very  mild,  vaccination  always  anticipating  its 
effects,  where  a  sufficient  time  elapsed  to  allow  the  vaccine  disease  to 
permeate  the  system,  and  various  persons,  unvaccinated  or  otherwise 
unprotected,  were  within  speaking  distance  of  the  sick,  without  con¬ 
tracting  the  disease.  A  third  epidemic  prevailed  during  the  same  sea¬ 
son,  originating  in  another  known  and  different  focus,  and  maintaining 
specific  peculiarities. 

Some  interesting  experiments  in  attempting  to  introduce  the  variolous 
disease  into  the  cow  and  horse,  prove  how  diligently  this  interesting 
topic  was  investigated. 

About  this  period,  the  attention  of  certain  philanthropic  and  enlight¬ 
ened  citizens  of  New-Hampshire  began  to  be  turned  towards  some  bet¬ 
ter  provision,  or  rather  towards  some  provision  for  its  insane.  The  suc¬ 
cess  of  the  State  Lunatic  Hospital  at  Worcester  in  the  adjoining  State, 
was  rapidly  being  recognized,  and  the  enquiries  set  on  foot  by  Dr.  Bell 
and  his  associates,  developed  an  amount  of  human  suffering  before  un- 
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suspected.  Since  that  period  the  wonderful  devotion  of  Miss  Dix  and 
the  labors  of  many  others  in  various  fields,  have  rendered  what  was  then 
an  almost  incredible  story  of  misery  and  guilt  but  a  too  stale  and  “thrice 
told  tale.”  Among  those  who  devoted  themselves  to  this  thankless  and 
unpopular  effort  to  induce  the  community  to  awake  from  its  guilty  leth¬ 
argy,  deserve  to  be  enumerated  the  names  of  Gen.  Peaslee,  the  present 
Collector  of  Boston,  President  Pierce,  S.  E.  Coues,  now  of  Washington, 
the  late  Charles  J.  Fox,  and  a  few  others.  Time  after  time,  the  Legis¬ 
lature  refused  the  necessary  sanction  for  an  Asylum.  Political  leaders 
shrank  from  the  expense,  assuming  as  they  often  do  a  much  lower  esti¬ 
mate  of  the  intelligence  and  moral  worth  of  the  people,  than  the  facts 
warrant.  Eventually,  however,  these  efforts  proved  successful,  and  re¬ 
sulted  in  the  establishment,  by  private  subscriptions  and  State  aid,  of 
that  excellent  institution,  The  N.  II.  Asylum  for  the  Insane ,  the  subse¬ 
quent  history  of  which  is  not  unknown  to  the  readers  of  this  Journal. 
The  apprehensions  of  the  most  servile  popularity  hunter,  that  its  cost 
would  jeopard  its  position  before  the  community,  have  wholly  failed. 
Economy  and  humanity  have  been  alike  subserved  by  its  establishment. 
Many  and  large  individual  bequests  have  already  flowed  in  upon  it,  and 
it  forms  the  established  nucleus,  upon  which  the  dying  philanthropist  of 
the  Granite  State,  anxious  that  his  posthumous  wealth  shall  be  forever 
active  in  good,  will  long  continue  to  heap  his  surplus  means. 

Dr.  Bell  was  then  sent  as  a  member  of  the  General  Court  from  the 
town  where  he  resided,  by  an  overwhelming  majority.  His  sole  object 
in  allowing  himself  to  be  placed  in  a  political  position, — for  all  his  avo¬ 
cations  hitherto  had  been  exclusively  professional, — was  that  he  might 
subserve  this  object.  His  previous  connection  with  it  having  been  gen¬ 
erally  known,  he  was  at  once  placed  on  the  Special  Committee  having 
it  in  charge,  and  was  desired  to  draw  up  a  report,  which  might  operate 
on  the  people, — it  being  already  certain  that  their  representatives  were 
not  ready  yet  to  sanction  an  enterprize,  which  would  require  a  first  out¬ 
lay,  equal  to  one  half  the  entire  amount  of  the  ordinary  annual  expen¬ 
ditures  for  carrying  on  the  civil  government.  His  report  upon  the 
number  and  condition  of  the  insane  in  the  State,  and  the  means  of  pro¬ 
viding  for  them,  was  not  only  ordered  to  be  published  for  distribution  by 
the  Legislature,  (which  very  body  refused  at  that  time  to  sanction  the 
urged  establishment  of  a  hospital,)  an  unaccustomed  procedure  in  that 
State,  but  it  was  also  reprinted  in  the  Journals  of  both  Houses,  as  worth 
perpetuation  in  the  governmental  history  of  New-Hampshire, 

The  project  for  an  institution  was  also  pressed  by  him  upon  the  people 
by  a  series  of  articles  in  the  leading  newspaper  and  in  various  ex  tempo- 
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raneous  addresses,  while  the  decision,  which  had  been  transferred  to 
the  people  by  the  General  Court,  was  pending. 

Dr.  Bell  and  his  associates  in  their  active  and  enthusiastic  pursuit  of 
this  object,  had  determined  to  solve  the  then  unknown  problem  of  the 
extent  of  this  calamity  in  our  community.  As  New- Hampshire  was  a 
small  State  of  only  300,000  inhabitants,  and  accessible  to  enquiry,  it  was 
believed  that  the  statistics  bearing  on  every  relation  of  insanity  could  be 
ascertained  with  considerable  accuracy.  Letters  were  addressed  to  in¬ 
dividuals  in  every  town,  who  were  ascertained  to  be  competent  and 
probably  ready  to  answer  the  enquiries, — and  these  were  repeated  to 
others  where  failure  occurred, — which  procured  exact  statements,  not 
merely  of  the  number  of  those  deprived  of  reason,  but  of  the  precise 
history  of  each  case,  name,  sex,  occupation,  condition,  duration  of  dis¬ 
ease,  present  means  of  protection  and  the  like.  It  is  believed,  that  in 
no  example  have  the  precise  statistics  of  the  insane  of  a  community 
been  so  well  attained,  as  in  this  first  reliable  endeavor  to  secure  so  pri¬ 
mary  and  principal  a  basis  in  all  subsequent  efforts  for  their  relief. 

The  eventual  success  of  this  undertaking,  under  discouragements  and 
delays  of  the  most  disheartening  character,  may  well  serve  as  a  lesson 
of  encouragement  to  all  who  now  are  or  may  be  hereafter  engaged  in  a 
really  great  and  noble  object  of  humanity,  how  certain  it  is  to  succeed, 
after  such  a  people  as  ours  are  fully  and  earefully  advised  of  its  merits 
and  practicability. 

While  attending  a  second  session  of  the  Legislature  and  pressing 
this  object,  he  received  very  unexpectedly  the  intelligence  of  his 
having  been  appointed  Physician  and  Superintendent  of  the  McLean 
Asylum  for  the  Insane,  a  department  of  the  Massachusetts  General 
Hospital.  This  institution,  situated  in  a  suburb  of  Boston,  was  then  in 
the  nineteenth  year  of  its  progress,  having  been  the  earliest  one  of  the 
kind  at  the  North,  and  had  always  enjoyed  the  highest  reputation  among 
the  medical  profession.  Not  having  ever  dreamed  of  the  possibility  of 
such  a  promotion,  having  made  no  application  as  a  candidate,  and  not 
having  any  acquaintance  with  a  single  member  of  the  Board  ot  Trustees 
or  indeed  with  scarcely  an  individual  in  the  city,  this  honorable  appoint¬ 
ment  came  upon  him  with  the  utmost  surprise.  Having  had  little  prac¬ 
tical  experience  in  such  duties,  he  felt  an  overpowering  diffidence  in 
placing  himself  at  the  head  of  this  oldest  and  best  known  hospital  of  the 
country,  whose  first  physician,  Dr.  Rufus  Wyman,  had  raised  it  to  the 
highest  grade  of  public  estimation,  and  whose  successor,  Dr.  Lee,  during 
his  brief  stage  of  duty, — which  had  just  been  closed  by  an  early  death, 

- — had  enjoyed  a  rare  degree  of  popularity. 
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He  was  appointed  during  the  latter  part  of  1836,  and  entered 
upon  his  official  duties  at  the  beginning  of  the  next  year.  Of  his  labors 
and  their  success  from  that  date  to  the  present  time,  a  space  of  between 
seventeen  and  eighteen  years,  in  that  position,  we  cannot  venture  to 
6peak,  without  hazard  of  infringing  upon  the  rule  laid  down  at  starting, 
that  phrases  of  eulogium  as  well  as  those  of  censure  would  be  misplaced, 
in  commenting  upon  the  history  of  persons  still  on  the  stage  of  active 
life.  It  may,  however,  be  stated  in  perfect  conformity  to  this  resolution, 
that  his  seventeen  years  Annual  Reports  will  be  found  to  contain  a  vast 
body  of  information  and  experience  upon  the  character,  treatment  and 
jurisprudential  relations  of  the  insane,  for  it  would  be  indeed  marvellous, 
that  any  person  should  have  entered  upon  this  comparatively  unexplored 
field,  as  it  then  was  with  us,  and  carried  through  it  to  some  result,  more 
or  less  favorable,  no  less  a  column  of  patients  than  between  two  and 
three  thousand,  without  making  essential  additions  to  the  common  stock 
of  knowledge.  At  the  commencement  of  his  engagement,  the  subject 
of  insanity  in  this  country,  was  just  opening  into  a  general  and  intense 
interest  which  has  in  a  few  years  more  than  ten  fold  increased  the  num¬ 
ber  of  institutions  and  their  inmates.  The  readers  of  the  Journal  will 
need  no  better  idea  of  this  progress,  than  such  as  its  ten  years  pages 
will  have  given  them.  It  may  in  a  brief  and  general  remark  be  de¬ 
clared  that  the  history  of  the  rapid  career  of  our  country  in  no  other 
element,  will  surpass  its  progress  in  its  provisions  to  meet  this  great  call 
of  humanity.  How  much  of  this  mighty  and  honorable  advance  may 
be  due  to  the  general  onpressing  tendency  of  our  people  in  every  good 
work,  how  much  to  the  wise,  prudent  and  successful  conduct  of  the  in¬ 
stitutions  already  established  in  securing  public  favor,  or  how  much  to 
the  unparalleled  zeal,  enlightened  toil  and  self-sacrifices  of  certain  mis¬ 
sionaries  of  humanity,  at  the  head  of  whom  stands  our  celebrated  coun¬ 
trywoman,  Miss  Dix,  is  not  easily  to  be  determined.  It  is  a  glorious  and 
blessed  incident  in  the  history  of  what  might  otherwise  have  naturally 
enough  been  a  century  in  progress,  instead  of  less  than  a  double  decade, 
that  amongst  all  interested  in  the  great  cause,  there  has  been  a  perfect 
harmony  of  feeling,  a  freedom  from  unworthy  jealousies,  a  readiness  to 
welcome  every  laborer  to  the  work,  no  matter  whether  male  or  female, 
lay  or  professional,  indicating  to  all  future  time  that  the  early  servants 
in  this  sacred  mission  had  an  inner  call,  which  obliterated  and  exting¬ 
uished  the  disturbing  intrusions  of  selfish  hopes  and  aims. 

In  the  establishment  of  that  long  list  of  hospitals  fol*  the  insane,  which 
has  again  and  again  been  presented  with  lengthening  column  in  our  pages, 
it  was  natural  that  the  aid  of  those  most  experienced  in  the  same  du~ 
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ties  should  have  been  diligently  sought.  And  it  has  in  fact  been  no  small 
share  of  the  ever  recurring  functions  of  the  older  Superintendents,  to 
advise,  project,  and  embody  their  experience,  in  behalf  of  new  under¬ 
takings.  In  this  difficult  and  somewhat  disheartening  duty, — for  it  has 
often  been  the  case,  that  the  work  has  had  to  be  done  over  and  over  again 
to  successive  sets  of  inexperienced  officials, — he  has  been  called  upon 
as  much  as  any  hospital  director,  as  having  presided  over  the  oldest 
and  most  liberally  endowed  institution,  and  has  ever  met  the  call  with 
cheerfulness  and  willing  labor. 

In  the  successive  projections  of  new  hospitals,  as  State  after  State  and 
community  after  community  engaged  in  the  duty,  many  of  those  who 
were  most  familiar  with  the  conditions  of  things  already  existing  on  this 
side  of  the  Atlantic,  experienced  a  sad  misgiving  as  the  most  liberal  ap¬ 
propriations  were  permanently  invested  in  bricks  and  mortar,  that  no 
pro  gress  was  making  in  the  architectural  and  mechanical  appliances  of 
insane  institutions.  The  gross  deficiencies  of  some  of  our  most  costly 
and  magnificent  palaces  for  this  purpose,  were  glaringly  conspicuous  to 
the  experienced  glance.  It  was  well  known,  that  the  type  on  which  our 
edifices  were  constructed,  was  that  derived  from  the  by  no  means  mod¬ 
ern  examples  from  Great  Britain.  It  was  felt  to  be  quite  a  desideratum, 
that  some  practical  person  should  visit  the  modern  structures  of  Europe, 
where  it  was  well  known,  great  attention  had  latterly  been  bestowed 
upon  this  department.  It  was  singular  that  no  gentleman  at  the  head 
of  any  of  our  hospitals  had  made  any  such  canvass  of  the  recent  im¬ 
provements  abroad.  It  was  true  that  the  late  Dr.  Macdonald,  our  hon¬ 
ored  friend  and  distinguished  fellow  laborer,  at  the  beginning  of  his  con¬ 
nection  with  the  Bloomingdale  Asylum,  had  been  wisely  sent  abroad  by 
its  managers,  in  search  of  improvements,  but  this  was  at  an  earlier  day 
than  the  new  regime  of  British  hospitals.  Dr.  Earle  had  also  published 
his  Visit  to  Thirteen  Insane  Hospitals  in  Europe ,  but  this  had  been 
made  prior  to  his  personal  connection  with  any  institution,  and  with  no 
reference  to  those  points  upon  which  our  deficiencies  were  suspected. 
And  Dr.  Bell  himself  had  previously  been  in  Europe,  and  had  performed 
the  usual  superficial  examination  of  casual  visitors,  to  this  class  of  public 
objects  of  interests. 

In  the  latter  part  of  1845,  the  Trustees  of  the  Butler  Hospital  for  the 
Insane  at  Providence,  Rhode  Island,  had  commenced  the  usual  en¬ 
quiries  preparatory  to  the  location  and  erection  of  a  first  class  institution, 
for  which  end  the  liberal  donations  of  Mr.  Cyrus  Butler,  Mr.  Nicholas 
Brown  and  others  were  in  waiting.  Impressed  with  the  belief  that  wo 
had  no  models  among  us,  to  be  compared  with  the  recent  examples  of 
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the  Old  World,  and  anxious  that  a  rapidly  advancing  cause  should  expe¬ 
rience  progress  and  not  remain  stationary  in  their  hands,  they  solicited 
of  the  Trustees  of  the  Massachusetts  General  Hospital,  a  sufficient 
leave  of  absence  for  Dr.  Bell,  to  enable  him  to  make  the  desired  com¬ 
parison  and  bring  back  from  Europe  any  improvements  in  the  materiel 
of  insane  hospitals,  which  might  have  been  made.  He  at  once  as¬ 
sented  to  the  arrangement,  and  in  a  week  was  on  his  way  to  the  scene 
of  his  researches,  sailing  from  New- York  for  London  on  the  2nd  of  Janu¬ 
ary,  1846,  trusting  to  complete  his  work  and  return  in  time  to  permit 
the  erection  of  the  edifice  to  be  entered  upon  that  same  spring. 

In  the  second  volume  of  the  Journal,  are  some  extracts  from  his  De¬ 
port  to  the  Trustees  of  the  Butler  Hospital,  made  on  his  return,  with  a 
diagram  of  the  plan  digested  by  him  for  their  acceptance,  from  the  abund¬ 
ant  mass  of  materials  collected  in  his  rapid,  but  thorough  exploration. — 
And  in  the  fifth  volume  will  be  found  a  beautifully  executed  drawing  of 
the  complete  establishment,  and  a  ground  plan  of  the  interior  arrange¬ 
ments  of  that  hospital,  which  has  since  so  fully  met  the  highest  hopes 
of  its  friends  and  sustained  so  honorable  a  rank  in  the  catalogue  of  such 
charities. 

Dr.  Bell  while  abroad  discovered  as  he  had  expected  to  do,  that  the 
Insane  institutions  of  Europe,  and  especially  of  Great  Britain,  had  been 
making  rapid  strides  of  progress  within  the  few  previous  years  ; — that 
an  era  had  opened  in  the  demands  of  the  public  upon  those  undertaking 
the  duty  of  providing  for  this  unfortunate  class,  as  well  as  in  the  talents 
and  acquirements  of  those  who  were  fulfilling  this  demand.  To  such  an 
extent  was  this  true,  that  he  did  not  hesitate  to  declare,  that  he  found 
Insane  hospitals  disused  as  obsolete  and  in  process  of  being  torn  down, 
which  were  in  every  respect  equal  to  some  of  those  which  were  just 
completed  at  home  !  As  some  of  our  lately  established  institutions  were 
confidently  and  loudly  characterised  by  those  interested,  in  entire  igno¬ 
rance,  of  course,  of  what  had  been  done  elsewhere,  as  “models,”  such 
a  comparative  judgment  could  hardly  fail  of  giving  considerable  offence 
in  certain  quarters.* 

*  We  notice  in  the  proceedings  of  the  General  Court  of  Massachusetts,  that 
in  conformity  with  an  urgent  report  of  the  Trustees  of  the  State  Lunatic  Hos¬ 
pital  at  Worcester,  a  Commission  has  been  authorized  to  enquire  into  the  ex¬ 
pediency  of  abandoning  that  establishment,  and  replacing  it  de  novo.  This  in¬ 
stitution  was  opened  in  1834,  and  was  unfortunately  believed  to  be  a  model 
establishment  in  its  arrangements,  by  those  who  had  had  little  opportunities  of 
seeing  any  other.  The  extravagant  official  encomiums  passed  upon  its  archi¬ 
tectural  character  up  to  quite  a  recent  period,  led  to  its  being  copied,  again  and 
again,  until  many  of  our  States  are  to  suffer  for  half  or  quarter  of  a  century 
the  effects  of  having  been  led  to  think  by  Boards  of  Commissioners,  fresh  in 
the  study,  that  a  superannuated  and  passe  model  of  Great  Britain,  reproduced, 
at  Worcester,  was  the  latest  and  most  approved  form  for  a  hospital  for  the  insane ! 
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In  his  absence,  which  comprised,  excluding  the  voyages,  only  a  couple 
of  months  in  Europe,  he  went  from  one  recently  built  establishment  to 
another,  giving  not  the  least  attention  to  any  incidental  objects  of  inter¬ 
est,  so  that  the  impressions  resting  on  his  mind  of  Great  Britain  were, 
as  he  remarked,  those  of  one  immense  congregation  of  lunatics  in  ad¬ 
mirably  fitted  palaces  !  He  brought  back  copies  of  many  of  these, 
which  never  had  been  published,  and  these  plans  with  duplicates  from 
them,  have  been  widely  distributed  and  used  in  the  preparatory  arrange¬ 
ments  for  similar  undertakings,  even  to  our  most  distant  States  and  the 
adjacent  provinces.  We  have  learned  the  mode  in  which  these  plans- 
were  obtained,  which  explains  how  so  extraordinary  an  amount  of  work 
was  accomplished  in  so  short  a  space  of  time,  in  the  brief  days  of  winter 
In  those  high  latitudes. 

By  act  of  Parliament,  every  institution  for  the  insane  in  Great  Britain, 
is  required  to  have  conspicuously  displayed  in  its  vestibule,  hall  or  other 
prominent  point,  a  series  of  architectural  plans  indicating  on  a  scale, 
every  apartment  used  for  the  purpose  of  accommodating  patients.  This 
somewhat  curious  statute  had  its  origin  in  the  celebrated  developement 
by  members  of  the  Society  of  Friends,  of  abuses  within  the  county 
hospital  of  York,  patients  having  been  there  discovered  in  very  improper 
lodges  or  cells,  unknown  to  the  official  visitors  in  the  occasional,  unsys¬ 
tematic  and  superficial  visitations,  so  likely  always  to  end  In  neglects  and 
abuses.  Dr.  Bell’s  habit  was  to  devote  the  evenings  of  days  spent  in 
examination  of  hospitals,— and  in  which  he  says  in  his  report,  he  was 
ever  received  with  the  most  polite  and  fraternal  spirit,— in  tracing 
roughly  these  official  plans  upon  oiled  paper  designed  for  transferring, 
inserting  the  measured  or  stated  dimensions.  In  the  abundant  time  of 
his  long  voyage  home,  these  elements  were  sufficient  to  enable  him  to 
perfect  an  exact  and  finished  facsimile  of  the  original.  So  fully  had  his 
task  been  accomplished  also  in  devising  the  plan  ultimately  adopted  by 
the  managers  of  the  Rhode  Island  institution,  that  he  was  enabled  to  ad¬ 
dress  a  letter  to  them,  when  off  Sandy  Hook,  intimating  his  readiness  to 
wait  upon  them  any  day  they  might  be  pleased  to  appoint,  to  lay  his  de¬ 
sign  before  them. 

He  also  brought  back  with  him  the  earliest  accounts  in  any  detail, 
of  the  new  method,  introduced  into  many  of  the  recent  constructions 
abroad,  of  effecting  a  complete  and  reliable  ventilation  by  the  application 
of  a  constant  motive  power,  or  what  is  now  recognized  as  coercive  venti¬ 
lation ,  as  distinguished  from  the  previous  attempts  to  remove  foul  or  re¬ 
spired  air  by  its  spontaneous  escape.  A  few  copies  of  Dr.  Reid’s  work 
on  Ventilation  had  reached  this  country  about  that  time,  but  no  attempts 
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had  been  made  to  put  in  practice,  what  now  is  recognized  as  the  only 
s}'stem.  In  the  successive  numbers  of  the  Journal,  may  be  traced  the 
gradual  recognition  and  adoption  of  this  important  improvement. — 
He  also  took  an  early  opportunity,  in  pursuance  of  certain  examples 
seen  during  his  absence,  to  introduce  into  the  Asylum  under  his  direc¬ 
tion  a  method  of  heating  by  the  circulation  of  water,  raised  to  near  the 
boiling  point,  for  the  first  time  used  in  our  insane  hospitals.  His  opin¬ 
ions  on  these  topics  of  ventilation  and  heating  having  been  much  sought 
for,  not  only  in  their  relations  to  that  class  of  structures  in  which  he 
Was  most  immediately  interested,  but  for  buildings  for  various  other  uses 
from  prisons  to  dwelling  houses, — such  opinions  often  requiring  pro¬ 
tracted  conferences  and  correspondence,  he  availed  himself  of  the  occa¬ 
sion  of  having  been  honored  with  the  appointment  to  deliver  the  anni¬ 
versary  discourse  before  the  Massachusetts  Medical  Society,  to  select 
these  topics  for  the  theme,  and  offered  a  condensed  statement  of  the 
then  condition  of  these  practical  arts. 

It  seems  to  have  been  the  custom  of  this  association, — one  of  the  oldest, 
most  respectable  and  largest  within  the  Union,  comprising  in  its  cata¬ 
logue  the  names  of  nearly  a  thousand  members, — and  it  certainly  is  a 
custom  not  unworthy  of  imitation, — to  sanction  and  encourage  the  pub¬ 
lication  of  its  annual  address  in  a  much  more  elaborate  and  extended 
form,  than  that  in  which  it  was  originally  delivered.  The  considerable 
invested  funds  and  large  number  of  members  justify  this  expansion 
of  an  address  into  a  more  or  less  complete  treatise.  The  speaker  reads 
or  delivers  such  portion  of  his  discourse,  as  may  be  of  a  general  scope 
and  adapted  for  an  oratorical  occasion,  referring  his  professional  brethren 
to  the  published  pages  for  the  really  instructive  design  of  his  effort.  In 
this  way  have  been  given  to  the  profession,  many  years  since,  the  volume 
of  Dr.  Warren  on  the  Brain  and  Censorial  System  of  Man  and  Ani¬ 
mals  ;  Dr.  James  Jackson’s  very  perfect  monograph  of  Typhoid  Fever , 
with  the  analysis  of  the  whole  practice  of  the  Massachusetts  General 
Hospital  in  this  disease  ;  Dr.  Hale’s  further  examination  of  the  same 
disease  ;  Dr.  Pierson’s  and  Dr.  Walker’s  valuable  and  original  treatises 
on  Fractures ;  Dr.  Hayward  on  Diseases  of  the  Knee  Joint,  and  several 
other  most  useful  and  elaborate  works.  The  real  effect  of  this  truly  lib¬ 
eral  system  of  allowing  their  Anniversary  Orator  a  fair  opportunity  of 
doing  himself  justice,  has  been  that  the  annual  addresses  instead  of  de¬ 
generating  into  mere  exhortations  upon  the  honors  and  duties  of  the 
physician’s  life,  the  elevation  of  the  healing  art,  the  prevention  of  empi¬ 
ricism,  and  the  trite  range  of  common  places  upon  which  a  popular  oc¬ 
casion  might  be  met,  have  furnished  forth  some  of  our  master  pieces  of 
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medical  literature,  such  as  those  which  have  been  named.  The  medical 
public  too,  received  on  these  occasions  much  needed  information  which  it 
could  have  reached  in  no  other  ordinary  channel,  for  no  bookseller  would 
feel  himself  warranted  in  publishing  works  of  so  unattractive  a  class  to 
the  great  mass  of  book  buyers,  as  many  of  these  monographs  may  well 
be  deemed. 

Dr.  Bell’s  Address  made  over  a  hundred  pages  of  one  of  the  volumes 
of  Communications ,  into  which  for  a  long  series  of  years  the  Society 
has  aggregated  its  published  matter,  and  with  the  illustrative  diagrams 
connected  with  it,  is  supposed  to  contain  most  of  the  facts,  doctrines  and 
experience  at  that  time  recognized  as  bearing  upon  Ventilation  and 
Heating  by  Steam  and  Hot  W ater.  At  the  earnest  solicitation  of 
friends,  he  had  a  small  edition  printed  in  a  separate  form,  for  the  pur¬ 
pose  of  being  given  to  those  interested  in  its  topics,  making  a  thin  bound 
volume,  entitled,  The  Practical  Method  of  Ventilating^  Buildings,  ivitli 
an  Appendix  on  Heating  by  Steam  and  Hot  Water,  fyc. 

As  an  illustration  of  the  timely  character  of  this  Address  and  the  in¬ 
terest  which  had  begun  to  prevail  in  its  subject,  it  may  be  mentioned, 
that  every  copy  of  that  published  by  the  Society  was  distributed  by  ap¬ 
plications  to  the  Librarian  within  a  few  days,  and  the  separate  edition 
prepared  only  for  private  use — with  the  exception  of  a  few  copies  dis¬ 
tributed  to  Public  Libraries,  as  he  remarks  in  the  preface,  to  fix  the 
condition  of  a  practical  art  at  a  given  period — was  soon  exhausted  in  an¬ 
swer  to  applications  from  sources  prompted  only  by  a  legitimate  interest 
in  its  purposes.  Dr.  Bell’s  other  contributions  to  the  literature  of  his 
speciality  and  the  profession  generally,  may  be  found  in  the  pages  of  this 
Journal,  his  annual  reports,  and  occasional  contributions  for  many 
years  past,  mostly  anonymous,  to  the  Boston  Medical  and  Surgical 
Journal. 

His  dissertation,  originally  read  before  the  Association  of  Superin¬ 
tendents,  contained  in  our  sixth  volume,  upon  a  new  form  of  disease  oc¬ 
curring  amongst  the  insane,  has  attracted  much  attention,  and  has  been 
well  studied  by  every  person  engaged  in  hospital  practice  amongst  us. 
The  new  disease,  which  when  first  described  was  recognized  by  but  few 
of  his  confreres,  but  very  distinctly  by  those  few,  is  now  well  admitted 
by  the  directors  of  almost  every  one  of  our  institutions  for  the  insane, 
and  the  peculiar  features  of  that  malady,  which  has  been  designated  as 
“Bell’s  disease,”*  by  the  learned  author  of  the  Medical  Jurisprudence  of 
Insanity ,  have  formed  a  frequent  subject  of  the  discussions  of  the  Asso- 

*  A  number  of  our  insane  hospitals  report  annually  cases  of  death  from 
Bell's  disease. 
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ciation,  as  it  has  become  progressively  a  familiar  and  dreaded  acquaint¬ 
ance  to  all  of  its  members. 

Dr.  Bell  was  among  those  earliest  in  the  effort  to  establish  the  Asso¬ 
ciation  of  Superintendents  just  alluded  to,  attending  its  meetings  from 
the  first.  As  institution  followed  institution  with  unexampled  rapidity, 
the  necessity  and  advantages  of  a  full  interchange  of  opinions,  a  cultiva¬ 
tion  of  the  esprit  du  corps ,  and  more  or  less  clear  understanding  with 
each  other,  as  to  the  mode  in  which  the  statistical  results  should  be  cer¬ 
tified,  became  manifest.  The  happy  effects  of  this  free  and  fraternal 
intercommunication  need  not  be  enlarged  upon. 

The  position  of  those  engaged  in  the  arduous  and  responsible  duties 
of  hospital  direction,  under  this  system  of  intimate  co-operation  and 
personal  friendship,  stands  in  most  happy  contrast  to  the  state  of  this 
specialty  in  other  countries.  Dr.  Woodward  was  its  first  presiding  offi¬ 
cer,  followed  by  Dr.  Awl  of  Ohio,  Dr.  Brigham  of  Utica,  and  for  the 
past  two  or  three  years  by  Dr.  Bell. 

Among  the  most  heavy  and  responsible  duties  which  have  fallen  upon 
those  who  have  been  at  the  head  of  our  asylums  for  the  insane,  may 
well  be  reckoned  their  constantly  demanded  services  in  the  courts  of 
justice.  For  the  last  fifteen  years,  the  eases  both  civil  and  criminal,  in¬ 
volving  the  medical  jurisprudence  of  insanity,  have  been  very  frequent, 
and  the  opinions  of  experts  have  assumed  a  controlling  influence  in  such 
adjudications.  In  some  of  our  States,  as  in  Massachusetts,  the  courts 
have  ruled  out  the  testimony  of  the  common  practitioner  of  medicine 
in  investigations  requiring  opinions  on  insanity,  and  the  entire  onus  has 
fallen  upon  those  specially  engaged  in  the  studies  and  duties  connected 
with  the  insane.  A  most  essential  and  fortunate  change  of  views  in  the 
doctrines  of  responsibility  under  mental  disease,  has  obtained  throughout 
almost  every  section  of  our  Union.  A  part  of  this  softening  from  the 
rigor  of  ancient  decisions,  is  doubtless  ascribable  to  the  gradually  pro¬ 
gressive,  humane  and  enlightened  spirit  of  the  age.  But  it  would  be  to 
overlook  important  modifying  influences,  were  we  to  omit  the  bearing 
of  certain  prominent  cases  in  which  the  professional  testimony  of 
Drs.  Woodward,  Ray,  Brigham,  and  the  subject  of  our  memoir,  had  an 
unqualified  weight  upon  the  judical,  as  well  as  the  popular  mind.  The 
subsequent  confirmation  of  the  opinion  of  the  experts  by  the  sequel, 
where  it  had  originally  been  met  by  a  terrible  weight  of  prejudices  and 
distrust,  no  doubt  served  to  crown  such  testimony  with  an  authority, 
which  otherwise  would  have  been  wanting.  Substantiated  by  such  ex¬ 
perience  in  its  previous  accuracy,  it  was  natural  that  the  heads  of  these 
institutions,  not  presenting  themselves  as  volunteers  but  as  compelled 
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witnesses,  with  their  almost  unique  opportunities  of  personal  knowledge 
on  the  subject,  should  be  regarded  rather  in  the  light  of  public  aids  to 
justice,  than  as  mere  witnesses  for  the  side  which  summoned  them. 
Fortunately  among  those  thus  called  upon  at  the  north  at  least,  to  assist 
courts  of  justice  in  their  enquiries,  there  have  been  none  of  those 
crotchety,  hair-splitting  extremists,  whose  opinions,  however  learned 
and  fine  spun,  carry  with  them  so  much  of  the  impracticable,  that  courts, 
lawyers  and  juries,  instinctively  turn  from  them  as  confusing  knowledge 
and  making  obscurity  into  darkness.  It  has  been  a  most  blessed  circum¬ 
stance  in  the  modern  interpretation  of  the  law  of  insanity,  which  has 
at  length  brought  it,  as  we  conceive,  to  a  true,  righteous  and  lasting  basis, 
that  our  courts  have  enjoyed  the  harmonious  and  common  sense  co-ope¬ 
ration  of  our  professional  men  in  this  department.  An  exactly  contrary 
state  of  affairs  4s  offered  in  every  important  case  in  Great  Britain,  where 
the  leading  men  in  the  specialty,  seem  pitted  against  each  other  in  the 
humiliating  position  of  witnesses  for  the  respective  opposing  parties,  and 
not  for  science  and  truth. 

It  is  an  honorable  and  deserved  testimony  to  the  caution,  sagacity  and 
integrity  of  the  professional  witnesses  who  have  pronounced  opinions 
in  favor  of  insane  irresponsibility  in  the  somewhat  numerous  class  of 
criminal  cases  in  New-England,  where  this  defence  has  been  set  up, 
that  in  every  example,  the  subsequent  history  of  the  acquitted  has  fully 
verified  the  correctness  of  the  verdict.  A  long  list  of  names  transferred 
from  the  Penitentiary  of  Massachusetts  to  its  State  Lunatic  Hospital  as 
insane,  on  the  decision  of  the  Commission  of  Experts  provided  by  the 
Statute  of  the  Commonwealth  in  1843,  is  still  another  corroboration  of 
the  ability  of  reaching  a  sound  opinion  by  proper  investigation,  as  the 
records  of  the  Hospital  offer  no  instance  of  mistaken  judgment  on  the 
side  of  the  experts,  or  successful  simulation  on  the  part  of  the  prisoner. 
Dr.  Bell  has  been  called  upon  the  witnesses’  stand  in  discharge  of  this 
most  painful,  responsible  and  thankless  duty  more  frequently,  in  all 
probability,  than  any  other  individual  in  this  or  any  other  country. 

“  The  never  ending  still  beginning,”  duties  of  the  director  of  a  large 
establishment  for  the  insane  necessarily  forbid  the  expectation  on  his 
part  of  his  entering  into  the  pursuits  of  literary  labor,  beyond  the  circle 
of  his  immediate  vocation.  Dr.  Bell  has  scarcely  proved  an  exception 
to  this  general  rule.  He  has  delivered  occasional  lectures  before  Lyce¬ 
ums  and  literary  institutions,  on  various  topics,  generally  of  a  mechani¬ 
cal  or  philosophical  nature.*  Among  these  have  been  two  essays  upon 

*  Dr.  Bell,  in  a  Lyceum  lecture,  delivered  in  Charlestown,  Cambridge,  Rox- 
bury,  and  elsewhere,  in  the  winter  of  1847,  on  new  inventions,  suggested  and 
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the  condition  and  prospects  of  the  Island  of  Cuba ,  embracing  the  re¬ 
sults  of  a  winter’s  visit  to  that  delightful  region  in  search  of  health. — 
He  had  intended  to  have  given  to  the  public  a  small  volume,  comprising 
these  addresses,  had  his  ever  pressing  avocations  permitted  its  prepara¬ 
tion.  His  familiarity  from  youth  with  the  Spanish  language  had  opened 
to  him  the  best  sources  of  information  in  relation  to  that  wonderful  gar¬ 
den  of  the  Western  World.  As  its  destinies  are  unfolded  in  their  con¬ 
nection  with  our  own  Republic,  it  may  be  hoped  that  a  design  to  add 
any  thing  which  is  reliable  and  accurate  to  what  is  now  so  meagre  and 
inaccessible,  may  at  some  future  time  be  resumed. 

Among  his  literary  efforts  separate  from  the  immediate  subjects  of 
the  insane  and  their  relations,  may  be  enumerated  as  in  print:  A  Letter 
to  the  Mayor  and  City  authorities  of  Boston,  in  answer  to  their  enquiries 

described  the  plan  of  the  “  Atmospheric  Telegraph,”  which  certain  parties  have 
within  the  last  year  or  two  reproduced.  A  petition  for  aid  in  carrying  it  into 
practical  operation  is  now  pending  before  Congress.  It  is  io  be  hoped  that  if 
the  country  sees  fit  to  mature  this  grand  experiment,  its  true  inventor  will  not 
be  overlooked.  The  following  extract  verbatim  et  literatim  from  Dr.  Beil’s 
MS.  was  published  in  the  Boston  Journal  more  than  six  years  since. 

“  The  next  and  last  great  mechanical  invention  which  it.  has  occurred  to  me 
as  likely  to  be  introduced  in  our  times,  is  a  mode  by  which  letters,  newspapers 
and  documents,  what  is  technically  known  as  mail  matter,  may  be  conveyed 
between  distant  cities  with  a  certainty  and  speed  far  outstripping  all  former 
experience  in  the  history  of  postal  arrangements — by  which,  for  example,  the 
whole  mail  communication  between  Boston  and  New-York  should  be  made  in 
a  couple  of  hours,  and  without  any  addition  of  cost  be  repeated  many  times 
each  day. 

“  But  you  are  impatient  to  hear  what  new  plan  of  flying  or  of  rocket  sending 
is  to  do  this  miracle  of  joining  Boston  and  even  New-Orleans  in  a  few  hours, 
and  with  such  certainty  that  the  labor  and  cost  is  scarcely  to  be  increased  by 
repeating  the  same  thing  as  often  as  may  be  needed  ?  I  reply  that  the  princi¬ 
ple  is  no  new  or  hypothetical  speculation,  but  the  new  application  of  a  long 
tried  and  tested  machinery.  It  is  simply  the  employment  of  an  already  in¬ 
vented,  perfected  resource  of  scieuce  to  an  end  never  dreamed  of  by  the  original 
authors  of  the  discovery. 

“  Those  of  my  audience  who  are  in  the  habit  of  reading  the  newspapers,  and 
who  of  them  is  not?  may  recall  descriptions  of  or  allusions  to,  a  new  kind  of 
railway  propulsion  in  Great  Britain  and  France,  known  as  the  atmospheric 
system — a  new  mode  of  driving  cars  at  the  highest  rates  of  speed  and  over 
the  loftiest  grades  by  a  power  obtained  from  the  weight  or  pressure  of  the 
air  in  which  we  move.  It  is  a  method  now  in  tho  full  tide  of  experiment,  in 
the  hands  of  far-sighted  scientific  and  sagacious  capitalists.  It  was  invented  by 
an  English  civil  engineer,  named  Samuda,  and  I  had  the  gratification,  on  a  re¬ 
cent  visit  to  the  old  world,  to  spend  an  afternoon  in  riding  over  and  thoroughly 
examining  the  detail,  on  the  first  actual  portion  which  had  been  completed, 
a  distance  oi  about  two  miles  near  Dublin  in  Ireland.  I  think  I  can  give  a 
clear  idea  of  it  in  a  few  words,  and  then  its  capability  of  supplying  this  new 
service  to  which  I  have  dedicated  it,  will  spontaneously  address  itself  to  every 
mind. .  I  might  add  that  the  section  on  which  1  travelled  had  been  then  in 
operation  eighteen  months  many  times  a  day  without  ever  losing  a  trip. 

u  The  rails  and  the  cars  for  passengers  are  precisely  the  same  as  upon  any 
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of  him  touching  the  merits  of  a  proposed  new  Jail; — an  Eulogy  of  Gen. 
Zackariah  Taylor ,  delivered  by  appointment  of  the  authorities  of  the  City 
of  Cambridge  ;  An  Address  before  the  Middlesex  Agricultural  Society , 
1851 ;  An  Address  of  a  Committee  to  the  Electors  of  the  Fourth  Con¬ 
gressional  District ,  in  1848,  and  the  Address  of  the  Whig  State  Central 
Committee ,  in  1853,  in  relation  to  the  choice  of  delegates  for  the  revision 
of  the  Constitution  of  the  Commonwealth. 

By  the  titles  of  these  addresses,  it  will  be  seen  that  our  professional 
confrere  has  interspersed  the  sad  and  stern  avocations  of  his  daily  pro¬ 
fessional  life,  with  some  participation  in  the  political  diver tisements  of 
the  day.  We  believe  however  that  he  never  has  but  on  one  or  two  oc¬ 
casions,  since  his  residence  in  Massachusetts,  assumed  any  official  station. 
During  a  single  year,  1850,  he  held  the  post  of  Executive  Councilor  in 

common  railroad.  Between  the  rails,  and  imbedded  in  the  ground  up  to  its 
upper  surface,  is  a  cast  iron  tube  or  cylinder,  15  inches  in  diameter,  with  screw 
flanges  by  which  the  ends  of  the  different  pieces  are  kept  together  air-tight, 
precisely  like  some  kinds  of  pipe  for  conveying  water  or  gas  in  cities.  This 
tube  extends  from  one  end  of  the  road  to  the  other.  A  valve,  or  flap  of  sole 
leather,  stiffened  with  plates  of  sheet  iron,  is  attached  its  whole  length  to  one 
side  of  this  slit,  acting  like  a  hinge.  This  valve  lays  down  flat  over  the  slit, 
and  is  liberally  lubricated  with  a  proper  composition  of  tar  and  grease,  in  order 
to  have  it  as  near  air-tight  as  convenient.  At  the  end  of  the  road,  a  coarse, 
heavy,  common  high  pressure  steam  engine,  in  a  stationary  building,  works  a 
large  air  pump  or  cylinder,  such  as  you  may  have  seen  in  foundries,  or  forges 
to  blow,  except  this  sucks  out  or  exhausts,  instead  of  forcing  in.  A  tube  passes 
from  this  air  pump  to  the  great  trunk  between  the  rails,  and  exhausts  the  air 
from  it  with  great  rapidity.  As  soon  as  a  few  strokes  are  made,  the  pressure 
of  the  outside  air  forces  the  longitudinal  valve  so  closely  upon  its  seat,  that  no 
leakage  is  to  be  apprehended. 

“  Now  if  you  will  conceive  of  a  circular  head  or  plunger,  to  be  placed  in  the 
extremity  of  the  tube  farthest  from  the  stationary  engine,  and  the  air  of  the  at¬ 
mosphere  free  to  press  upon  its  side,  you  will  at  once  see  that  it  would  be 
crowded  along  rapidly,  and  with  a  force  depending  on  its  size  and  the  degree 
to  which  the  air  was  exhausted.  If  the  whole  air  should  be  pumped  out,  the 
pressure  upon  each  square  inch  of  surface  would  be  15  lbs.,  throwing  away 
fractions.  But  in  practice,  the  first  portion  of  the  air  is  so  much  more  readily 
exhausted  than  after  it  gets  thin,  that  they  do  not  attempt  to  work  with  more 
than  7  or  8  lbs.  to  the  inch,  preferring  to  increase  their  power,  if  occasion  calls, 
by  increasing  the  size  of  the  tube  and  plunger.  If  the  area  of  the  plunger 
was  equal  to  a  foot  square,  the  full  atmospheric  pressure  144  by  15  would  be 
equal  to  2160  lbs.,  or  the  plunger  would  exert  a  force  of  over  a  ton  in  urging 
its  way  to  the  end  of  the  tube.  Now  if  you  will  imagine  a  thin  iron  bar,  con¬ 
nected  with  this  plunger,  and  passing  up  through  the  valve  or  slit  in  the  iron 
tube  and  fastened  to  the  bottom  of  the  passenger  car,  you  will  have  all  the 
main  parts  of  this  curious  invention.  The  plunger  is  set  some  feet  in  advance 
of  the  place  where  the  connecting  bar  passes  through  the  slit  by  a  tijrn  at  right 
angles  within  the  tube.  The  object  of  tins  is,  that  no  air  shall  pass  by  the  valve 
into  the  tube,  while  in  the  act  of  being  raised.  The  plunger  is  set  forward, 
you  will  understand,  to  where  the  valve  is  yet  unraised,  and  its  cementing  un¬ 
broken. 

“  The  conductor  a  few  minutes  before  the  hour  of  starting  gives  notice  to 
the  air-pump  man  who  puts  his  engine  in  motion,  and  sucks  out  the  air,  until 
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the  administration  of  Gov.  Briggs,  but  finding  that  its  duties  made  a  much 
more  considerable  inroad  upon  his  time  and  labor  than  he  had  been  led 
to  anticipate,  announced  at  a  very  early  period  of  his  incumbency,  that 
under  no  circumstances  should  he  again  be  a  candidate  before  the  Legis¬ 
lature  for  re-election.  In  this  body  of  nine  members,  he  made  one  of 
the  Committee  on  Pardons,  the  most  difficult  and  among  the  most  re¬ 
sponsible  of  the  Executive  duties.  Under  the  system  long  pursued  in 
that  State,  and  the  wisdom  of  which  has  been  most  fully  substantiated 
by  experience,  all  applications  for  remissions  of  punishment  are  referred 
as  a  matter  of  course  to  this  committee,  which  holds  open  sessions  on 
stated  days,  to  investigate  all  the  considerations  which  may  be  brought 
to  bear  in  any  case  to  avert  the  regular  course  of  justice.  Their  report 
is  a  basis  upon  which  the  Executive  action  rarely,  if  ever,  fails  to  be 
grounded.  It  so  happened,  during  the  term  of  service  of  that  year,  that 
some  of  the  most  memorable  cases  in  the  history  of  crime,  were  brought 

the  conductor  sees  by  a  barometer  in  the  car,  which  is  connected  with  the  ex¬ 
hausted  tube,  that  he  has  a  due  number  of  pounds  of  pressure,  to  start  with. 
It  is  an  interesting  fact  discovered  in  this  invention,  that  the  air  is  so  perfectly 
elastic, — so  immediately  does  that  which  remains  rush  in  to  supply  the  place 
of  that  which  is  removed  that  a  barometer  placed  at  the  pump,  and  another  at 
a  distance  of  some  miles,  begin  to  drop  at  the  same  instant,  as  determined  by 
signal  or  magnetic  telegraph. 

“  The  exhaustion  being  sufficient,  the  conductor  raises  a  pin  which  has  re¬ 
strained  the  headway  of  his  fiery  courser;  the  air  presses  against  the  plunger, 
driving  it  and  its  attached  cars  and  passengers,  with  a  safety,  (because  tied  to 
the  track  with  iron  bands.)  a  speed,  a  smoothness,  a  silence,  which  put  the  or¬ 
dinary  machine  quite  in  the  background.  That  this  is  no  fancy  picture,  I  can 
assure  you  from  personal  experience. 

“  Now  to  apply  this  principle  of  atmospheric  pressure  to  purposes  of  convey¬ 
ance  of  mail  matter,  let  us  dispense  at  once  with  all  the  apparatus  except  the 
tube,  leaving  out  the  slit  and  valves  and  reducing  it  to  nothing  more  than  the 
common  size  of  the  water  pipes  now  laying  down  in  such  profusion  in  the 
neighboring  city,  with  an  air  pump  at  each  end  as  the  transportation  is  required 
in  both  directions.  Attach  to  the  plunger  a  long  cylindrical  trunk  or  box,  with 
suitable  friction  wheels  to  ease  its  progress, — fill  this  with  your  papers  and  the 
thing  is  done.  At  a  specified  time,  or  when  notified  by  telegraph,  the  air 
pump  is  set  in  motion,  the  plunger  and  its  attachment  rush  forward  with  a  ve¬ 
locity  which  has  no  limit,  except  the  stability  of  materials.  When  we  consider 
that  almost  all  the  expense  of  this  systejn,  would  be  in  its  iron  pipes,  that  the 
manufacture  and  joining  of  these  is  a  familiar  process,  that  cities  of  the  size  of 
Boston,  of  their  own  municipal  resources  and  for  conveniences  of  less  moment 
than  the  mails,  are  able  to  put  down  miles  enough  of  gas  and  water  pipes  to 
stretch  from  one  city  to  another  all  along  the  line  of  dense  population  on  the 
Atlantic,  the  idea  of  an  immense,  wealthy  nation  ol  twenty  millions  of  people, 
being  unable  to  furnish  facilities  like  these,  is  out  of  the  question. 

“The  days  are  passed  by  when  it  is  practicable  for  government  ever  to  have 
again  a  monopoly  of  the  mails,  unless  it  can  outstrip  all  private  competition. — 
To  render  the  mail  beyond  doubt,  it  must  be  a  government  monopoly,  and  by 
the  establishment  of  such  a  system  as  that  described,  along  the  main  routes, 
the  outlay  would  be  speedily  repaid  by  the  utter  impossibility  of  any  mode  of 
transportation  approaching  it  in  rapidity.” 
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before  this  Committee,  requiring  its  decision,  which  as  customary,  was 
accepted  as  that  of  the  Executive.  Among  these  were  nearly  simulta¬ 
neously  two  individuals  of  some  extraordinary  points  of  parallelism  and 
antagonism.  These  were  a  man  of  the  name  of  Daniel  Pearson,  con¬ 
victed  of  the  murder  of  his  wife  and  infant  twin  children,  and  Professor 
John  White  Webster  of  Harvard  University,  under  sentence  for  the 
murder  of  Dr.  George  Parkman,  a  romance  of  crime  of  world  wide 
notoriety. 

In  the  former  case  before  the  Council,  as  before  the  Court  and  Jury, 
the  ground  on  which  the  claim  to  mercy  or  rather  justice  was  set  up, 
was  that  the  prisoner  was  laboring  under  insanity.  Dr.  Bell  stood  in  a 
somewhat  peculiar  position  in  this  case.  He  had  been  taken  from  his 
seat  at  the  Council  Board  to  testify  in  Court  as  an  expert ,  upon  this  de¬ 
fence,  and  then  was  bound  to  act  as  one  of  the  final  arbiters  of  the  sound¬ 
ness  of  this,  the  only  plea,  on  which  the  remotest  hopes  of  averting  his 
doom  could  be  placed.  With  the  advice  of  friends  of  the  Executive 
Board,  he  made  a  special  Report,  embodying  all  the  facts  and  the  reasons 
for  believing  that  any  real  mental  disorder  did  not  exist, — as  well  as  the 
untenable  character  of  the  grounds  on  which  the  Jury  had  accompanied 
their  verdict  with  a  recommendation  to  mercy, — which  was  published. 
The  public  mind,  which  had  been  considerably  influenced  by  the  Jury’s 
suggestion  as  to  Pearson’s  “low  condition  of  moral  culture,”  as  well  as 
the  flying  reports  of  his  insanity,  was  entirely  satisfied.  Pearson’s  dy¬ 
ing  declaration  substantiated  tlie  certainty  of  his  responsibility,  admit¬ 
ting  as  he  did  that  he  had  tried  to  feign  the  indications  of  insanity,  which 
had  moved  certain  humane  people  who  could  not  believe  it  possible  that 
a  sane  man  could  have  done  so  unparalleled  a  deed  of  horror  as  he  was 
proved  to  have  done,  to  these  efforts  to  save  his  life. 

In  the  action  upon  the  memorable  case  of  Professor  Webster,  a  still 
more  painful  duty  fell  upon  all  who  had  any  participation  in  that  re¬ 
markable  triumph  of  law  and  justice.  The  prisoner  from  his  long  con¬ 
nection  with  the  ancient  University  and  the  Medical  College,  and  from 
his  having  been  engaged  in  many  occasions  of  public  interest  where  chem¬ 
ical  skill  was  an  element  in  enquiries,  was  more  generally  known  to  the 
leading  men  of  the  community  than  would  usually  happen  to  most  se¬ 
cluded  Professors.  He  stood  in  this  relation  of  friendly  acquaintance  to 
the  members  of  the  Court,  and  to  the  Executive.  The  duty  which  fell 
upon  the  final  arbiters  of  his  doom  was  one  “inexpressibly  painful”- — to 
use  the  language  of  the  venerated  Chief  Justice  Shaw.  The  ground  on 
which  a  commutation  of  his  punishment  was  solicited  was  not  destitute 
of  plausibility  even  after  his  strange  confession  had  knocked  away  the 
entire  foundation  of  the  non-proven  theory  which  so  many  members  of 
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the  legal  profession  at  a  distance,  misled  by  the  inaccurate  reports  of  the 
protracted  trial,  had  earnestly  pressed.  The  theory  of  the  Common  Law 
that  an  unexplained  homicide  was  to  be  accounted  as  a  murder  could  be 
placed  in  such  illustrations  as  seemed  to  make  it  enormously  unjust. 

The  emergency  was  met  with  unflinching  firmness.  The  great  ques¬ 
tion  was  to  be  decided  before  the  world,  whether  under  the  institutions 
of  the  Old  Commonwealth,  justice  would  be  meted  out  to  all  alike,  rich 
and  poor,  exalted  and  humble,  learned  and  ignorant.  The  doubting,  the 
suspicious  and  the  radical  saw  here  the  two  extremes  of  the  mean  of 
New-England  society, — for  Pearson  was  a  person  of  some  education 
and  property, — placed  together  for  equally  horrible  and  atrocious  mur¬ 
ders.  Would  one  be  taken  and  the  other  left  ?  The  event  is  well 
known.  The  judgement  of  the  wise  and  good,  the  world  over,  followed 
with  its  approval  the  men  who  in  the  various  stages  of  these  sad  duties, 
had  proved  equal  to  the  expectations  of  those  who  founded  the  Consti¬ 
tution  and  the  Laws. 

Dr.  Bell  was  the  candidate  of  the  Whig  party  of  the  Seventh  Con¬ 
gressional  District  of  Massachusetts,  at  the  last  election  for  representa¬ 
tive.  He  received  at  the  convention  for  nomination  the  unanimous 
vote  at  the  first  balloting.  Considering  that  there  had  been  a  new  ap¬ 
portionment  of  districts,  and  that  his  place  of  residence  had  been  there¬ 
by  thrown  into  a  remote  corner  of  the  new  district,  we  are  told  that  so 
high  a  degree  of  harmony  is  almost  without  a  parallel  in  the  history 
of  these  matters.  At  the  first  trial,  he  had  a  plurality  of  some  1500 
votes  over  either  of  his  competitors,  which  in  almost  any  other  State 
than  Massachusetts  would  have  rendered  his  election  certain.  At  a 
subsequent  trial  a  union  of  the  two  opposing  parties  upon  a  single  can¬ 
didate  defeated  him  by  some  three  hundred  votes. 

Still  more  recently  he  has  served  as  a  delegate  in  the  convention  for 
revising  the  State  Constitution.  His  position  was  amongst  those  who 
were  utterly  opposed  to  the  very  considerable  innovations  proposed  upon 
that  ancient  instrument,  but  in  favor  of  a  reasonable  extent  of  changes, 
the  necessity  of  which  had  been  gradually  forced  upon  the  general 
mind  of  the  community.  The  people,  by  a  decided  expression,  have 
since  wholly  repudiated  the  work  accomplished  by  the  majority  of  their 
Revising  Convention.  Dr.  B.  is  understood  to  enjoy  in  a  very  full  de¬ 
gree  the  confidence  of  that  political  party  with  which  he  has  ever  been 
associated.  At  the  recent  nomination  of  State  Officers,  his  name  was 
urged  by  a  portion  of  the  public  press  for  the  candidacy  to  the  guberna¬ 
torial  office ;  and  despite  his  earnest  remonstrances  against  its  use,  and 
against  the  efforts  of  his  personal  friends,  a  portion  of  the  vote  was 
thrown  for  him. 
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Such  have  been  some  of  the  incidents,  personal  and  professional,  in 
the  features  of  our  collaborator,  which  we  have  been  able  to  collect. 
The  life  of  a  professional  man  can  have  few  moving  adventures  to  aid 
the  pen  of  the  memoir  writer.  Dr.  Bell’s  history  is  mainly  that  of  the 
developement  of  the  progressive  efforts  of  the  wise  and  benevolent  of 
our  land  to  ameliorate  the  condition  of  the  insane.  It  was  the  accident 
of  his  career  to  enter  this  field  at  a  period  when  this  subject  was  just 
beginning  to  attract  the  general  attention,  and  he  has  endeavored  to  do 
his  part  of  the  great  work  which  events  have  indicated  as  ready  to  be 
done.  The  result  of  the  last  twenty  years  may  be  summed  up  by  say¬ 
ing,  that  the  less  than  five  hundred  patients,  then  cared  for  in  hospitals 
for  the  insane,  have  now  reached  a  total  of  between  five  and  six  thou¬ 
sand. 

After  a  protracted  period  of  service — longer  than  has  scarcely  ever 
been  realized  by  laborers  in  this  arduous  field  of  duty,  Dr.  Bell  has  seen 
good  reasons  in  the  state  of  his  own  health,  to  decide  upon  retiring  to 
the  shades  of  private  life,  notwithstanding  the  most  flattering  induce¬ 
ments  held  out  to  him  by  that  liberal  corporation  in  whose  service  he 
has  been  so  long  engaged  to  a  continuance  in  office  with  diminished 
cares  and  toils.  Although  the  dates  wTe  have  given  show  him  to  be  still 
on  this  side  that  climacteric  period  when  “  the  grade  changes  from  as¬ 
cent  to  decline,”  we  can  not  express  surprise  that  he  should  wish  to 
bring  to  a  close  so  long  and  severe  a  day’s  labor.  A  wise  man  will  al¬ 
ways  prefer  to  withdraw  from  office,  when  he  can  feel  that  he  is  de¬ 
sired  to  remain,  and  under  such  circumstances  that  long  as  his  life  may 
be  protracted,  he  can  turn  his  eyes  upon  the  scenes  where  his  great 
work  has  been  done,  with  gladness  and  gratification. 

The  clouds  of  domestic  calamity  have  fallen  upon  our  friend  with  in¬ 
tense  darkness  within  the  few  past  years.  Children  have  been  taken 
from  him,  one  after  another,  af  the  most  touching  epochs  of  pa¬ 
rental  attachment,  and  under  the  brightest  hopes.  The  countenance 
which  has  been  wont  to  raise  and  solace  the  afflicted  and  miserable,  can 
no  longer  be  the  index  of  a  glowing  and  cheerful  heart  within.  He 
that  knows  not  how  to  be  comforted  himself,  can  scarcely  pour  the 
balm  of  consolation  into  the  wounds  of  others  ! 
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ARTICLE  II. 

REMARKS  ON  THE  CONSTRUCTION,  ORGANIZATION  AND 
GENERAL  ARRANGEMENTS  OF  HOSPITALS  FOR  THE 
INSANE.  By  Thomas  S.  Kirkbride,  M.  D.,  Physician  to  the 
Pennsylvania  Hospital  for  the  Insane. 

[Continued  from  No.  1,  page  37.] 

Important  as  it  is  in  every  point  of  view  that  the  buildings  intended 
for  the  custody  and  treatment  of  the  insane  should  be  constructed  in  the 
best  manner,  and  furnished  with  every  convenience  calculated  to  pro¬ 
mote  the  comfort  of  the  patients  and  to  facilitate  their  management, — - 
still  all  these  will  result  in  comparatively  small  benefit  to  the  afflicted, 
unless  the  system  of  internal  organization  and  the  general  arrangements 
are  based  on  correct  principles  and  carried  out  with  judicious  liberality. 

Upon  most  of  the  prominent  points  connected  with  this  subject,  there 
is  believed  to  be  nearly  entire  unanimity  of  sentiment,  among  those  who 
have  charge  of  the  Hospitals  for  the  Insane,  in  the  United  States,  so 
that  in  expressing  my  own  opinions  on  a  large  part  of  them,  I  have  little 
more  to  do  than  to  record  the  convictions  which  have  been  forced  upon 
a  majority  of  those  who  have  had  opportunities  of  testing  practically 
the  actual  requirements  of  this  class  of  institutions. 

During  a  somewhat  protracted  connection  with  Hospitals  of  this  kind, 
it  has  been  my  good  fortune  to  be  associated  with  Boards  of  Managers, 
and  with  assistant  officers,  whose  views  have  so  generally  harmonized 
with  my  own,  that  our  intercourse  has  always  been  of  the  most  agree¬ 
able  kind,  and  my  suggestions  have  ever  received  that  prompt  and  liberal 
consideration  which  leaves  me  no  cause  for  complaints.  For  these 
reasons,  as  well  as  from  a  feeling  that  my  period  of  service  in  the  cause 
has  been  nearly  as  much  protracted  as  can  reasonably  be  required  of  one 
individual,  and  not  knowing  of  any  favors  I  am  likely  to  have  to  ask  for 
myself  in  the  future,  and  being  quite  sure  1  have  no  past  wrongs  to  re¬ 
dress,  I  shall  deem  myself  at  liberty  to  speak  with  entire  freedom  on 
this  subject,  without  being  chargeable  with  the  slightest  indelicacy,  or 
of  being  influenced  by  personal  considerations, — as  much  so,  as  though 
I  neither  had,  nor  expected  to  have  any  connection  with  such  an  insti¬ 
tution.  My  only  motive  is  to  be  useful  to  the  insane,  and  the  commu¬ 
nity,  to  save  Boards  of  Trustees  or  Managers,  the  trouble  and  disap- 
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pointment  of  resorting  to  experiments,  which  have  been  tried  over  and 
over  again,  and  always  with  bad  results,  and  to  enable  those  who  take 
charge  of  new  Hospitals,  to  begin  under  circumstances  that  will  allow 
them,  from  the  start,  to  devote  themselves  to  the  welfare  of  their  pa¬ 
tients,  and  thus  show  the  public  how  much  good  these  institutions  are 
capable  of  effecting. 

Those  who  are  hereafter  to  organize  new  institutions  for  the  Insane, 
can  scarcely  be  expected,  in  the  commencement  of  their  career,  to  be  able 
to  recommend  what  is  most  desirable,  unless  they  have  the  means  of 
comparing  the  candid  sentiments  and  the  results  of  the  experience  of 
those  who  have  gone  before  them. 

Officers. — The  officers  of  a  Hospital  for  the  Insane  should  consist 
of  a  Board  of  Trustees  or  Managers,  as  they  may  be  called,  and  a 
Treasurer, — of  a  Physician  in  Chief,  of  one  or  two  Assistant  Physicians, 
according  to  the  number  and  kind  of  patients  under  treatment,  and  of  a 
Steward  and  Matron. 

Trustees. — The  general  controlling  power  over  such  a  hospital, 
should  be  vested  in  the  Board  of  Trustees,  whose  mode  of  appointment 
will  necessarily  be  varied  according  to  the  character  of  the  institution 
with  which  they  are  connected.  In  private  charitable  corporations  they 
will  be  chosen  according  to  the  prescribed  forms,  by  those  duly  qualified 
to  vote, — while  in  State  institutions,  their  appointment  will  generally  be 
either  by  nomination  made  by  the  Governor,  and  confirmed  by  the  Senate, 
or  they  will  be  selected  directly  by  the  J  udges  of  the  Supreme  or  other 
Superior  State  Court.  The  precise  mode  of  election,  however,  is  not 
of  so  much  importance  as  the  kind  of  men  who  are  chosen,  and  that  a 
determination  should  exist  to  prevent  every  thing  like  personal  or  political 
influences  controlling  their  appointment. 

The  number  composing  this  Board  should  never  exceed  twelve,  while 
nine  will  often  be  preferable.  Their  tenure  of  office  should  be  so  ar¬ 
ranged,  that  if  changes  are  deemed  desirable,  the  terms  of  only  a  limited 
number,  should  expire  in  any  one  year.  Every  one  nominated  for  such 
a  post,  should  possess  the  public  confidence  in  a  high  degree,  be  distin¬ 
guished  for  liberality,  intelligence  and  active  benevolence,  be  a  man  of 
business  habits  and  able  and  willing  faithfully  to  attend  to  the  duties  of 
the  station. 

The  Trustees  will  have  the  general  supervision  of  the  institution  and 
of  its  affairs,  and  they  should  at  frequent  stated  intervals,  either  as  a  Board, 
or  by  Committees,  make  visits  through  every,  part  of  the  Hospital,  and  ex¬ 
ercise  so  thorough  an  oversight  of  its  expenditures  and  of  its  operations 
generally,  as  will  tend  to  secure  the  confidence  of  the  whole  community, 
and  especially  of  those  whose  friends  are  committed  to  its  charge. 


124 


[October, 


Journal  of  Insanity. 

One  of  the  most  important  duties  connected  with  the  trust  of  these  offi¬ 
cers,  will  be  the  appointment  of  the  Physician  to  the  institution,  and  on 
his  nomination,  and  not  otherwise,  suitable  persons  to  act  as  Assistant 
Physicians,  Steward  and  Matron. 

The  members  of  a  Board  of  Trustees,  performing  their  duties  prop¬ 
erly,  are  always  able  to  exercise  a  most  important  influence  on  the  pros¬ 
perity  of  any  institution,  and  in  the  welfare  of  its  inmates ;  and  they  may 
also  by  injudicious  measures,  or  a  want  of  interest  in  its  affairs,  produce 
effects  of  an  entirely  different  character.  While  giving  the  strictest  at¬ 
tention  to  their  own  appropriate  functions,  they  should  most  carefully 
avoid  any  interference  with  what  is  delegated  to  others,  or  meddling  with 
the  direction  of  details  for  which  others  are  responsible.  Especially 
should  they  avoid  any  personal  interest  in  subordinates,  that  might  lead 
them  to  a  course  that  would  weaken  the  authority  of  the  principal  of  the 
institution.  It  would,  indeed,  be  a  safe  principle  to  adopt,  that  there 
should  be  no  ties  of  a  personal  or  pecuniary  character,  between  a  member 
of  the  Board  of  Trustees,  and  those  who  are  employed  in  any  of  the  de¬ 
partments  of  an  institution,  which  could  at  any  time  prevent  an  unbiassed 
judgment  in  a  case  of  difficulty.  Under  no  circumstances,  should  a 
Trustee  so  far  forget  the  proprieties  of  his  station,  as  to  resort  to  subor¬ 
dinates  for  information  that  should  come  from  the  principal, — or  to  cir¬ 
culate  unfavorable  reports  in  regard  to  the  institution,  without  having  first 
informed  this  officer  of  their  existence  and  tendency,  and  learned  from 
him  their  truth  or  falsehood,  as  well  as  the  reasons  which  may  have  in¬ 
duced  acts,  which  although  correct  in  themselves,  might,  without 
proper  explanation,  be  readily  so  misunderstood  as  to  do  great  injustice  to 
innocent  parties. 

Boards  of  Trustees,  while  exercising  the  strictest  honorable  scrutiny 
of  their  officers,  should  be  prepared,  on  every  proper  occasion,  to  give 
them  a  steadfast  support  in  the  performance  of  their  arduous  and  re¬ 
sponsible  duties.  They  can  thus  add  most  essentially  to  their  power  of 
doing  good.  It  is  a  great  encouragement  to  those  who  are  engaged  in 
this  vocation,  to  find  their  efforts  properly  appreciated  by  those,  to 
whom  they  are  directly  responsible,  and  who  ought  to  be  most  familiar 
with  their  modes  of  management  and  the  beneficial  results  of  their  la¬ 
bors. 

It  is  scarcely  necessary  to  say  that  it  is  quite  inadmissible  for  Trustees 
to  have  an  interest,  directly  or  indirectly,  in  any  contract,  with  which  the 
Hospital  is  concerned.  Such  a  course  may  at  least  lead  to  suspicions,  the 
existence  of  which,  however  groundless,  is  always  to  be  deprecated,  and 
might  under  some  circumstances  prevent  a  trustee  from  acting  honora¬ 
bly  and  impartially. 
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Boards  of  Trustees  should  perform  their  duties  without  compensa¬ 
tion,  but  the  expenses  actually  incurred  should  be  returned  to  them. 

Treasurer. — The  Treasurer  should  be  a  salaried  officer,  elected  by 
the  Trustees,  and  giving  ample  security  for  the  faithful  performance  of 
his  duties.  He  must  reside  in  the  vicinity  of  the  hospital,  but  not  in 
it ;  he  should  collect  all  monies  due  the  institution,  and  should  receive, 
hold  and  disburse  all  the  funds  that  may  come  under  the  control  of  the 
Trustees. 

He  should  pay  the  orders  of  the  Steward,  only  when  accompanied 
by  bills  of  particulars,  specifying  the  object  of  the  payment,  and  certi¬ 
fied  by  the  Superintending  Physician,  as  being  correct,  and  approved  of 
by  him. 

Physician. — “The  Physician  should  be  the  Superintendent  and  Chief 
executive  officer  of  the  establishment.  Besides  being  a  well  educated 
physician,  he  should  possess  the  mental,  physical  and  social  qualities  to 
fit  him  for  the  post.  He  should  serve  during  good  behaviour,  reside  on, 
or  very  near  the  premises,  and  his  compensation  should  be  so  liberal,  as 
to  enable  him  to  devote  his  whole  time  and  energies  to  the  welfare  of  the 
hospital.  Pie  should  nominate  to  the  Board  suitable  persons  to  act  as 
Assistant  Physician,  Steward  and  Matron.  Pie  should  have  entire  con- 
trol  of  the  medical,  moral,  and  dietetic  treatment  of  the  patients,  the  un¬ 
restricted  power  of  appointment  and  discharge  of  all  persons  engaged  in 
their  care,  and  should  exercise  a  general  supervision  and  direction  of 
every  department  of  the  Institution.” 

It  will  readily  be  seen  how  important  is  the  task  of  selecting  an  indi¬ 
vidual  to  fill  the  place,  and  to  perform  the  duties,  detailed  in  the  forego¬ 
ing  paragraph  which  is  in  the  exact  words  of  the  proposition,  adopted 
by  “  the  Association  of  Medical  Superintendents  of  American  Institu¬ 
tions  for  the  Insane.”  AVhen  once  chosen,  however,  there  would  seem 
to  be  no  doubt  but  that  his  tenure  of  office  and  his  compensation,  should 
both  be  such  that  a  man  of  proper  character  would  be  willing  to  lay 
aside  all  other  engagements,  to  enable  him  to  devote  himself  to  the  per¬ 
formance  of  his  duties.  Without  good  reason  to  expect  the  situation  to 
be  permanent  and  the  compensation  liberal,  no  man  possessing  the  re-, 
quisite  qualifications  and  talents,  could  be  expected  to  give  up  his  pros¬ 
pects  of  advancement  in  other  branches  of  the  profession,  and  so  com¬ 
pletely  to  cut  himself  off  from  the  lucrative  results  of  a  successful  general 
practice. 

Where  it  is  possible  to  find  a  physician,  who  has  already  acquired  a 
practical  knowledge  of  the  details  of  hospital  management  and  treat¬ 
ment,  by  personal  observation  and  a  residence  in  some  good  institution, 
if  joined  with  the  other  desirable  qualifications,  there  is  no  question  but 
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that  such  an  individual  is  preferable  to  any  other.  If  the  Physician 
chosen,  however,  has  not  had  these  advantages,  he  should  be  one  that 
is  “  apt  to  learn”  and  willing  to  embrace  every  possible  opportunity  to 
make  up  his  deficiencies,  especially  by  a  temporary  residence  in  some 
such  institution,  before  venturing  to  take  charge  of  his  own.  A  few 
weeks  thus  passed  in  Hospitals  of  the  best  kind,  and  devoted  to  a  careful 
study  of  their  varied  arrangements,  and  of  their  modes  of  managing  the 
insane,  will  save  a  Superintendent  a  great  amount  of  subsequent  labor 
and  anxiety,  and  result  most  advantageously  to  his  first  patients. 

If  the  person  chosen  to  occupy  the  post  of  Physician-in-Chief,  is 
practically  familiar  with  Hospitals  for  the  Insane,  and  has  a  taste  for  the 
details  of  building  arrangements,  very  great  advantage  will  result  from 
his  appointment  being  made  before  the  commencement  of  the  buildings, 
and  thus  securing  to  the  Institution  the  benefit  of  his  experience  in  ar¬ 
ranging  the  different  parts  of  the  structure. 

It  would  seem  to  require  but  little  argument  to  show  that  a  Hospital 
for  the  Insane  should  have  but  one  official  head, — in  reality,  as  well  as 
in  name, — to  whom  every  one  employed  about  it  must  be  strictly  subor¬ 
dinate.  It  would  be  as  reasonable  to  suppose  that  a  proper  discipline, 
or  that  good  order  would  prevail  in  a  ship  with  two  captains,  or  in  an 
army  with  two  generals-in-chief,  or  in  a  school  with  several  principals, 
as  to  expect  to  find  them  in  a  Plospital  of  the  kind  referred  to,  where 
two  or  more  individuals  were  acting  independently  of  all  others,  or  in 
which  there  were  certain  officers  over  whom  the  Physician-in-Chief 
had  no  control.  If  such  an  arrangement  ever  worked  well  anywhere, 
it  must  have  been  owing  to  some  very  peculiar  mental  organization  in 
those  acting  under  it,  and  not  because  the  principle  was  not  radically 
wrong. 

The  very  peculiar  character  of  a  majority  of  the  patients  received  in 
such  institutions,  the  numerous  body  of  assistants  required  in  their  care, 
the  large  number  of  persons  employed  in  the  various  departments,  the 
necessity  for  active  and  unceasing  vigilance,  joined  with  gentleness  and 
firmness  in  all  our  intercourse  with  the  mentally  afflicted,  and  for  prompt 
decisions  in  cases  of  difficulty,  render  it  indispensable, — if  we  wish  the 
best  results, —  that  a  large  amount  of  authority  should  be  vested  in  the 
chief  officer. 

It  must  always  be  borne  in  mind  that  every  department  of  a  Hospital 
for  the  Insane,  its  farm,  and  garden,  its  pleasure  grounds,  and  its  means 
of  amusement,  no  less  than  its  varied  internal  arrangements,  its  furni¬ 
ture,  its  table  service  and  the  food,  the  mode  in  which  its  domestic  con¬ 
cerns  are  carried  on,  every  thing  connected  with  it,  indeed,  are  parts  of 
one  great  whole,  and  in  order  to  secure  harmony,  economy,  and  success- 
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ful  results,  every  one  of  them,  must  be  under  the  same  general  control. 
It  is  not  to  be  supposed  that  the  Chief  Physician  of  the  Institution  should 
personally  superintend  all  or  a  majority  of  these  matters,  or  fritter  away 
his  time  in  a  constant  attention  to  their  details,  or  even  that  he  should  be 
proficient  in  every  one  of  them  ;  but  it  should  be  expected  that  he  is  so 
constituted,  mentally  and  physically,  as  to  be  able  and  willing  to  make 
himself  familiar  with  all  of  them,  so  far  at  least,  as  to  know  when  every 
thing  is  in  good  order,  and  when  all  duties  are  properly  performed.  He 
should  especially  have  that  kind  of  tact  and  judgment,  that  will  enable 
him  to  fulfill  efficiently  one  of  the  most  important  functions  of  his  office, 
that  of  selecting  individuals  for  every  department  fully  qualified  to  per¬ 
form  their  appropriate  duties. 

It  is  a  great  error  to  suppose  that  there  is  any  detail  about  the  manage¬ 
ment  of  a  Hospital  for  the  Insane,  beneath  the  dignity,  or  unworthy  the 
attention  of  its  Chief  Medical  Officer.  Every  thing  that  has  any  relation 
to  the  patients, — and  every  thing  has  some  direct  or  indirect  connection 
with  them, — may  have  an  influence  not  readily  appreciated  by  a  careless 
observer,  and  to  preserve  unity  of  purpose  nothing  should  be  arranged  or 
changed  without  consultation  with  the  head  of  the  establishment. 

The  Physician,  who  voluntarily  confines  his  attention  to  the  mere 
medical  direction  of  the  patients,  must  have  a  very  imperfect  apprecia¬ 
tion  of  his  true  position,  or  of  the  important  trust  confided  to  him.  He 
becomes  in  reality,  a  very  secondary  kind  of  officer,  and  his  functions  will 
be  pretty  sure  to  be  considered  by  many  around  him,  as  quite  subordinate 
in  importance  to  those  of  some  others  concerned  in  the  management  of 
the  establishment,  which  under  such  an  arrangement  can  hardly  attain, 
or  keep  a  permanently  high  character. 

No  one  will  deny  that  the  arrangement  recommended, — which  is  the 
only  one  that  can  be  relied  on  to  work  satisfactorily, — places  much  power 
in  the  hands  of  the  Chief  Physician,  but  it  must  be  remembered  too  that 
on  him  the  responsibility  also  mainly  rests.  A  man  to  whom  this 
amount  of  power  cannot  be  safely  intrusted,  certainly  is  not  the  proper 
person  to  be  placed  at  the  head  of  an  institution  containing  250  insane 
patients. 

The  simple  possession  of  adequate  authority  by  the  chief  executive  of¬ 
ficer  of  such  an  institution,  often  prevents  the  necessity  for  its  being  ex¬ 
ercised.  It  may  be  unseen  and  unfelt,  and  yet  a  knowledge  of  its  exist¬ 
ence,  will  often  alone  prevent  wrangling  and  difficulties  in  the  household, 
and  secure  regularity,  good  order  and  an  efficient  discipline  about  the 
whole  establishment. 

The  long  continued  and  uninterrupted  performance  of  the  duties  of  a 
Hospital  Superintendent  among  his  patients  is  a  tax  upon  the  mental  en- 


128 


[October, 


Journal  of  Insanity. 

ergies,  and  ultimately  upon  the  physical  powers  of  an  individual,  not 
easily  appreciated  by  those  ■who  have  not  had  some  experience  of  the 
kind;  and  one  of  the  best  modes  of  counteracting  these  effects,  is  for  that 
officer  to  devote  a  portion  of  his  time  to  the  supervision  of  out  door 
affairs.  By  this  means,  he  will  not  only  have  the  invaluable  advantages 
of  active  muscular  exercise  in  the  open  air,  but  also  a  kind  of  occupation 
for  the  mind,  that  will,  more  effectually  than  any  other,  divert  it  from 
the  train  of  thought  which  had  been  induced  by  a  protracted  visit  through 
the  wards.  Change  of  occupation, — both  mental  and  physical, — is  the 
relaxation  of  a  Superintendent  of  a  Hospital  for  the  Insane,  and  is  indis¬ 
pensable,  if  he  expects  for  any  long  period  to  preserve  his  health  and 
usefulness.  So  many  noble  spirits  in  our  own  country  have  already 
broken  down,  while  engaged  in  the  zealous  performance  of  these  duties, 
that  hardly  a  better  contribution  could  be  made  to  the  cause,  or  one 
that  would  more  subserve  the  interests  of  the  afflicted,  than  that  which 
would  aid  in  preserving  the  mental  and  physical  health  of  the  right  kind 
of  Hospital  Physicians. 

The  nomination  of  the  Assistant  Physicians,  Steward  and  Matron,  by 
the  Physician,  will  probably  secure  harmonious  action  between  these 
officers,  in  the  operations  of  the  house.  This  point  is  one  of  great  im¬ 
portance,  and  without  it,  there  can  be  little  satisfaction  in  the  manage¬ 
ment  of  an  institution.  No  Board  of  Trustees  having  at  heart  the  pros¬ 
perity  of  a  Plospital  for  the  Insane,  could  be  whiling  to  select  or  retain  in 
office  any  of  these  named,  who  did  not  cordially  aid  in  promoting  the 
views  and  carrying  out  the  plans  of  the  chief  executive  officer. 

In  reference  to  all  other  persons  employed  about  the  patients,  the 
power  of  appointment  and  discharge,  as  before  observed,  should  be  clearly 
and  unconditionally  with  the  Physician.  A  single  interference  with  this 
power,  could  hardly  fail  to  lead  to  acts  of  insubordination,  and  a  disre¬ 
gard  of  the  proper  authority,  and  prove,  to  a  greater  or  less  extent, 
destructive  of  all  good  discipline. 

Assistant  Physicians. — Assistant  Physicians,  besides  being  gradu¬ 
ates  of  medicine,  should  be  men  of  such  character  and  general  qualifica¬ 
tions,  as  will  render  them  respected  by  the  patients  and  their  friends,  and 
able  to  represent  creditably,  or  to  perform  efficiently,  the  more  ordinary 
duties  of  the  Physician,  in  his  absence.  As  considerable  responsibility 
will  frequently  rest  on  these  officers,  much  more  than  simple  medical  at¬ 
tainments  should  be  regarded  in  making  a  selection.  It  would  be  to  the 
ultimate  interest  of  the  afflicted,  and  of  the  whole  community,  if  the 
post  could  generally  be  conferred  on  those  who  are  likely  to  devote  them¬ 
selves  to  this  branch  of  the  profession,  and  who  seem  to  possess  the  kind 
of  character,  which  in  due  time,  would  probably  make  them  desirable 
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Chief  Officers  of  Hospitals  for  the  Insane.  They  should  especially  be 
men  of  the  highest  moral  character,  of  a  cheerful  disposition,  but  clear 
of  frivolity  of  behavior,  and  above  all,  they  should  be  likely  to  be  pru¬ 
dent  in  their  intercourse  with  the  patients.  Although  it  must  be  ac¬ 
knowledged  that  some  men  make  admirable  Assistants,  who  are  not  so 
well  calculated  for  Superintendents,  still  it  does  not  often,  if  ever,  occur 
that  a  poor  assistant  makes  a  good  Chief  Medical  Officer. 

Where  there  are  250  patients,  especially  if  there  is  a  large  proportion 
of  recent  cases,  two  Assistant  Physicians  will  be  required,  one  of  whom 
should  perform  the  duties  of  Apothecary.  In  some  institutions,  one  As¬ 
sistant  Physician  and  an  Apothecary  will  be  sufficient.  If  the  full  time 
of  two  Assistant  Physicians,  however,  is  taken  up  by  their  other  duties 
among  the  patients,  an  apothecary  may  still  be  usefully  employed  in 
addition ;  and  to  him,  other  duties  among  the  male  patients  may  with 
propriety  be  assigned.  It  is,  nevertheless,  of  great  importance  to  the 
proper  discipline  of  a  Hospital  for  the  Insane,  that  no  supernumeraries 
should  be  allowed  in  any  department. 

Steward. — The  duties  of  the  Steward,  and  the  importance  of  the 
office,  vary  materially  in  the  different  American  institutions.  In  some, 
he  not  only  performs  the  ordinary  functions  of  that  officer,  but  is  also 
really  the  Treasurer  of  the  institution,  and  receives  and  disburses  large 
sums  of  money.  The  present  essay,  however,  referring  more  particular¬ 
ly  to  State  institutions,  or  those  similarly  constituted,  the  duties  last  nam¬ 
ed  will  be  understood  to  be  performed  by  the  Treasurer,  as  an  officer  of 
the  Board  of  Trustees,  and  whose  duties  have  already  been  detailed. 

The  details  of  the  duties  of  both  Steward  and  Matron,  with  the  sanc¬ 
tion  of  the  Board  of  Trustees,  should  be  arranged  by  the  Physician,  to 
which  officer  they  should  be  directly  responsible. 

The  Steward,  under  the  direction  of  the  Physician,  should  make  all 
purchases  for  the  institution,  keep  the  accounts,  make  engagements  with, 
pay  and  discharge  those  employed  about  the  establishment,  and  besides 
having  a  care  of  the  farm,  garden  and  grounds,  should  be  able  to  perform 
many  other  important  duties  of  supervision  and  police,  that  may  with 
propriety  be  assigned  him.  He  should  give  adequate  security  for  the 
faithful  performance  of  his  trust ;  he  should  promptly  pay  into  the  hands 
of  the  Treasurer  all  moneys  received  by  him  on  account  of  the  institu¬ 
tion,  and  should  settle  all  demands, — except  trifling  incidental  ones,  for 
which  he  should  regularly  account, — by  orders  on  the  Treasurer,  with 
bills  of  particulars,  duly  approved  by  the  Physician. 

Matron. — The  Matron,  while  having  a  general  supervision  of  the 
domestics  and  of  the  domestic  arrangements  of  the  house,  will  also  be 
able,  under  the  direction  of  the  Physician,  to  contribute  essentially  to 
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the  comfort  of  the  patients,  and  all  others  abont  the  establishment. 
Although  the  Matron  will  have  considerable  intercourse  with  the  pa*- 
tients,  her  principal  and  most  important  duties,  will  be  more  connected 
with  the  housekeeping,  while  the  general  supervision  of  the  patients, 
their  instruction,  amusement  and  immediate  care  will  be  directly  and 
mainly  confided  to  others,  to  be  hereafter  referred  to. 

Some  able  hospital  physicians  amongst  us,  have  proposed  having  no 
Steward  or  Matron,  but  this  suggestion,  I  presume,  has  arisen  from  the 
difficulties  which  in  some  sections  of  the  country  have  so  frequently 
occurred  with  these  officers,  and  which  have,  no  doubt,  originated  from 
improper  persons  having  been  selected  for  these  stations,  from  their 
precise  duties  not  having  been  accurately  defined,  or  their  subordination 
to  the  principal  not  being  well  understood,  and  it  must  also  be  added, 
occasionally  from  the  very  injudicious  interference  of  Trustees,  where 
difficulties  have  arisen  between  them  and  the  Physician.  Whether  a 
Steward  and  a  Matron  are  among  the  officers  of  such  an  institution  or 
not,  the  duties  commonly  assigned  them  have  to  be  performed  by  some 
individuals,  whether  acting  under  these  or  different  titles.  The  terms 
used  above  are  familiar  to  every  body,  and  although  those  acting  in  these 
offices  occasionally  may  not  have  correctly  appreciated  their  true  posi¬ 
tion,  still  I  should  scarcely  deem  it  necessary,  on  that  account,  to  reject 
these  titles  altogether.  My  own  experience  with  Stewards  and  Matrons 
has  been  so  fortunate,  as  to  cause  me  to  remember  only  their  valuable 
services,  and  a  pleasant  official  intercourse  with  them. 

The  individuals  thus  far  named,  are  officers  that  can  not  be  dispensed 
with,  and  are  either  appointed  directly  by  the  Board  of  Trustees,  or  on 
the  nomination  of  the  Physician.  No  reference,  however,  has  been 
made  to  Chaplains  or  to  Consulting  Physicians,  all  of  whom  are  occa¬ 
sionally  deemed  desirable.  If  either  are  appointed,  it  should  be  by  the 
Board  of  Trustees  on  the  nomination  of  the  Physician. 

Chaplain. — In  reference  to  the  propriety  of  making  the  Chaplain  a 
permanent  officer,  considerable  diversity  of  opinion  still  exists  among 
hospital  physicians,  the  varied  circumstances  of  different  institutions 
leading  their  Superintendents  to  contrary  conclusions  on  the  subject. 

The  value  of  such  an  officer  must  depend  almost  entirely  on  the  cha¬ 
racter  of  the  individual  selected,  and  the  sound  judgment  and  discretion 
with  which  he  performs  his  duties.  Under  all  circumstances,  I  have 
no  doubt  but  that  it  will  be  found  best  that  he  should  not  be  a  resident 
of  the  institution.  In  addition  to  this,  it  may  be  sufficient  to  quote  the 
language  adopted  by  “  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,”  viz  :  “  If  a  Chaplain  is  deemed 
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desirable  as  a  permanent  officer,  he  should  be  selected  by  the  Superin¬ 
tendent,  and,  like  all  others  engaged  in  the  care  of  the  patients,  should 
be  entirely  under  his  direction.” 

Consulting  Physicians. — It  has  occasionally  been  proposed  that  a 
Board  of  Consulting  Physicians  should  be  connected  with  Hospitals  for 
the  Insane,  but  this  arrangement  obviously  could  be  of  little  service  to 
the  patients,  and  if  it  was  intended  that  these  officers  should  make  re¬ 
gular  visits,  would  on  many  accounts  be  quite  objectionable.  It  is  not 
possible  for  any  one  who  sees  insane  patients  only  at  long  intervals,  to 
prescribe  properly  for  their  ever-varying  condition,  or  judge  from  short 
interviews,  the  real  character  of  their  cases;  and  medicines  form  so 
small  a  part  of  the  remedies  for  the  insane,  that  the  wisest  adminstra- 
tion  of  them  would  be  doing  but  little  of  what  should  be  expected  from 
a  physician  to  such  an  institution. 

Whenever  from  any  cause  it  is  deemed  expedient  to  have  Consulting 
Physicians  permanently  connected  with  a  Hospital  for  the  Insane,  it 
should  be  with  the  distinct  understanding,  that  their  visits  to  the  pa¬ 
tients  should  be  only  in  company  with  the  Superintending  Physician, 
and  at  his  request,  or  at  least,  if  desired  by  others,  with  his  approbation. 

With  the  selection  or  retention  of  any  of  the  individuals  hereafter  to 
be  referred  to,  the  Board  of  Trustees  can  with  propriety  have  nothing 
to  do,  all  being  employed  in  the  immediate  care  of  the  patients,  or  in 
positions  connected  with  the  domestic  departments,  or  the  management 
of  the  farm,  garden  and  grounds. 

Supervisors. — There  should  be  one  Supervisor  of  each  sex,  and  each 
of  these  should  exercise  a  general  oversight  of  all  the  patients  and  their 
attendants  on  one  side  of  the  house,  and  thus  form  a  medium  of  com¬ 
munication  between  them  and  the  officers  of  the  institution.  These  in¬ 
dividuals  being  exempted  from  the  ordinary  work  of  the  wards,  and  their 
duties  being  extended  through  all  the  apartments  and  grounds  occupied 
or  used  by  their  own  sex,  will  have  great  facilities  for  ascertaining  the 
mode  in  which  prescriptions  and  directions  are  carried  out,  and  the  pa¬ 
tients’  comforts  and  general  condition  are  attended  to.  They  should  be 
persons  who  possess  in  a  high  degree,  tact,  intelligence,  activity,  and 
above  all,  true  benevolence,  with  a  feeling  of  sympathy  and  kindness  for 
all  the  afflicted.  They  should  be  able  to  appreciate  the  views  and  wishes 
of  the  Physicians,  and  in  all  their  intercourse  with  the  insane,  or  those 
employed  in  their  care,  should  act  with  such  coolness  and  prudence  un¬ 
der  all  circumstances,  as  to  command  their  respect,  and  to  impress  upon 
them  by  word  and  deed,  the  great  importance  of  a  kind  and  enlightened 
course  of  treatment. 
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Teachers. — There  should  be  for  each  sex,  at  least  one  individual  of 
a  kind,  cheerful  and  affectionate  disposition,  with  considerable  mental 
cultivation,  and  of  refined  manners,  who  also  without  any  ward  duties, 
or  more  than  an  indirect  supervision  of  the  attendants,  should  be  able, 
under  the  instructions  of  the  Physician,  to  devote  their  whole  time  to 
the  promotion  of  the  comfort  and  happiness  of  the  patients.  This  may 
be  done  by  instructing  them  in  some  useful  branch  of  learning  or  orna¬ 
mental  handicraft,  by  reading  or  conversation,  by  joining  them  in  their 
walks,  rides  or  work,  by  suggesting  or  assisting  them  in  the  different 
means  of  amusement  and  occupation,  and  by  various  other  modes  that  will 
readily  suggest  themselves  to  an  individual  of  the  proper  qualifications. 

These  individuals  are  intended  to  be  companions  to  the  patients,  es¬ 
pecially  those  who  are  convalescing;  and  they  have  been  called  Teach¬ 
ers  not  only  because  it  is  a  convenient  term,  and  that  they  devote  a  por¬ 
tion  of  their  time  to  school  instruction,  but  because  it  is  hoped  they  will 
also  teach  the  afflicted  with  whom  they  associate, — at  least,  to  some  ex¬ 
tent, — the  true  character  of  the  institution  in  which  they  are  living,  the 
value  of  their  accommodations,  the  motives  of  those  who  have  placed 
them  there,  and  of  those  who  surround  them,  and  as  far  as  they  can, 
the  road  to  health  and  happiness. 

The  proper  performance  of  the  regular  duties  of  all  the  officers,  and 
of  every  attendant,  occupy  so  much  time,  that  it  is  not  possible  in  most 
hospitals  as  now  organized,  for  any  one  of  them  to  devote  any  consider¬ 
able  period  of  the  day  to  a  single  patient,  however  desirable  it  may  be  to 
do  so.  An  individual  of  the  proper  qualifications,  who  can  at  the  right 
moment  spend  an  hour  or  two  with  a  timid  patient,  just  arrived  from 
home,  to  whom  all  are  strangers,  and  who  is  distressed  by  the  novelty 
of  a  new  situation,  may  prevent  days  of  sorrow,  and  perhaps  thus  aid 
most  essentially,  in  the  first  steps  towards  a  recovery.  Judicious  con¬ 
versation  at  the  right  moment,  a  brisk  walk  in  the  open  air,  or  simply 
directing  a  patient’s  attention  to  a  new  object,  may  tend  most  effectu¬ 
ally  to  prevent  a  paroxysm  of  grief,  or  an  outbreak  of  violence.  The 
appearance  of  a  new  face,  in  whom  all  feel  confidence,  when  the  atten¬ 
dants  in  a  ward  are  almost  worn  out  by  the  long  continued  excitement 
of  the  patients,  will  often  prove  as  great  a  relief  to  them,  as  to  those  of 
whom  they  have  charge,  and  it  is  just  at  these  periods  that  the  presence 
of  the  Teachers  will  often  be  found  most  valuable. 

One  teacher  of  each  sex  has  been  mentioned  as  desirable  in  every 
hospital,  but  in  those  in  which  a  large  number  of  cases  are  under  treat¬ 
ment,  especially  where  many  patients  of  cultivated  minds  are  received, 
a  larger  number  could  be  advantageously  employed. 
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Attendants. — There  should  always  be  two  attendants  in  each  ward 
without  regard  to  size,  unless,  as  sometimes  happens,  two  contiguous 
wards  are  so  small  and  so  arranged,  that  three  persons  can  perform  the 
duties  of  both.  It  should  also  be  an  unvarying  rule,  that,  unless  by  spe¬ 
cial  instructions  from  the  Physician,  one  attendant  should  always  be  in 
the  presence  of  the  patients  in  every  ward  of  a  hospital  for  the  insane. 
Where  there  is  but  a  single  attendant  to  a  ward,  the  patients  must  have 
an  insufficient  amount  of  out-door  exercise  and  employment,  or  those 
left  in  the  house  must  often  be  alone,  and  the  supervision  must  be  alto¬ 
gether  much  less  strict  than  is  desirable.  A  certain  amount  of  labor, 
out-door  exercise  and  recreation,  is  as  desirable  for  the  attendants  as  for 
the  patients.  Work  in  the  open  air,  with  the  male  patients  at  least, 
should  be  a  part  of  the  duty  of  each  attendant.  Without  it,  those  ac¬ 
customed  to  active  pursuits,  are  liable  from  the  great  change  in  their 
habits,  to  have  their  health  impaired,  their  tempers  rendered  irritable, 
and  ultimately  incapacitated  for  the  efficient  performance  of  their 
duties. 

The  proper  selection  of  attendants  is  one  of  the  many  important  duties 
to  be  performed  by  the  Physician,  and  it  should  be  the  earnest  desire 
of  every  governing  Board,  to  sanction  all  regulations  that  tend  to  secure 
to  an  institution  a  class  of  persons  whose  services  are  particularly  desir¬ 
able,  and  who  seem  from  their  natural  character  and  their  education,  to 
be  specially  qualified  for  such  a  post.  With  all  the  supervision  that  can 
be  given,  the  comfort  of  the  patients  in  every  Hospital  for  the  Insane, 
is  essentially  dependent  on  their  attendants. 

The  duties  of  attendants,  when  faithfully  performed,  are  often  haras¬ 
sing,  and  in  many  of  the  wards,  among  excited  patients,  are  peculiarly 
so.  On  this  account  pains  should  always  be  taken  to  give  them  a 
reasonable  amount  of  relaxation,  and  their  position  should,  in  every 
respect,  be  made  as  comfortable  as  possible. 

The  number  of  attendants  proposed  above,  is  deemed  essential  to  keep 
up  the  proper  supervision,  and  to  carry  out  thoroughly  the  best  system 
of  treatment.  The  average  is  about  one  attendant  to  every  eight  pa¬ 
tients,  while  the  minimum  that  is  regarded  by  the  Association  of  Medi¬ 
cal  Superintendents,  as  at  all  admissible,  is  one  to  every  ten  patients. 
In  some  institutions,  the  proportion  of  attendants  may  advantageously 
be  higher.  Many  hospitals  commence  with  a  less  proportion  of  atten¬ 
dants  than  has  been  suggested,  from  a  belief  on  the  part  of  the  Physician, 
that  a  larger  number  would  be  objected  to  by  the  Board  of  Trustees. 
I  am  disposed,  however,  to  believe  that  this  is  commonly  an  error,  and 
that  if  the  matter  were  properly  explained  to  any  intelligent  body  of  men, 
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and  its  importance  to  the  happiness  and  recovery  of  the  patients,  and 
the  character  of  the  institution,  fairly  insisted  on,  no  intelligent  Board 
would  refuse  their  assent  to  the  wishes  of  their  chief  medical  officer. 
Under  any  circumstances,  there  can  be  no  doubt  as  to  the  course  proper 
to  be  pursued  by  this  officer.  He  should  ask  for,  and  earnestly  urge 
upon  the  Board  of  Trustees,  whatever  he  deems  right,  and  leave  the 
responsibility  and  loss  of  having  any  thing  less,  with  those  to  whose  au¬ 
thority  he  is  bound  to  yield,  however  much  he  may  differ  from  them 
in  opinion. 

Night  Watch. — An  efficient  night  watch  should  always  be  main¬ 
tained,  wherever  many  insane  patients  are  collected,  and  should  consist, 
if  possible,  of  a  man  and  wife,  to  whom  should  be  confided  the 
charge  of  the  male  and  female  wards  respectively.  It  is  not  simply  to 
prevent  accidents  from  fire,  that  a  night  watch  is  considered  indispens¬ 
able,  although  this  alone  is  a  sufficient  reason  for  such  a  provision. 
When  we  recollect  that  the  patients  are  in  their  rooms  at  least  one  third 
of  the  whole  twenty-four  hours,  it  seems  surprising  that  while  so  much 
care  is  very  properly  shown  in  having  them  under  constant  supervision 
during  one  portion  of  the  day,  it  should  ever  be  thought  justifiable  to 
leave  the  same  individuals,  so  totally  unprotected  and  unguarded  as  it 
were,  during  so  long  a  continuous  period  as  eight  hours.  It  is  to  be  re¬ 
membered,  too,  that  during  this  period,  the  patients  are  commonly  lock¬ 
ed  in  their  rooms,  that  they  have  no  means  of  assisting  themselves,  no 
mode  of  securing  prompt  aid  in  case  of  unexpected  sickness,  except  by 
noise,  which  disturbs  others  and  does  not  always  attract  the  proper  at¬ 
tention,  and  that  many  of  them  are  particularly  subject  to  sudden  and 
alarming  attacks,  for  which  assistance  should  be  summoned  at  the  ear¬ 
liest  possible  moment.  The  regular  night  watch,  too,  may  render  im¬ 
portant  services  in  guarding  against  suicidal  attempts,  in  administering 
remedies  that  are  ordered  for  patients  who  do  not  require  a  special 
nurse,  in  supplying  drink  or  food,  which  will  often  effectually  quiet  a 
restless  patient,  for  hours  ;  in  soothing  by  a  kind  word  those  who  have 
become  suddenly  alarmed,  or  by  simply  making  up  his  bed  or  allowing 
a  patient  to  wash  his  face,  to  give  sleep  to  one,  who  without  these  little 
attentions,  might  have  been  restless,  and  disturbing  all  around  him  dur¬ 
ing  an  entire  night. 

The  night  watch  should  also  be  employed  to  secure  to  the  attendants, 
as  far  as  can  be,  sound  and  undisturbed  rest  at  night.  Under  any  cir¬ 
cumstances,  the  sleep  of  attendants  will  occasionally  be  disturbed  by 
night  services  ;  but  if  they  perform  their  duty  faithfully  during  the  day, 
the  character  of  their  occupation  is  such  that  without  good  rest  gener- 
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ally  at  night,  their  tempers  are  apt  to  become  irritable,  and  they  lose 
that  kind  of  interest  in  their  business,  without  which  they  are  of  little 
value  in  the  care  of  the  insane.  Besides  all  this,  the  night  watch  is  of¬ 
ten  a  valuable  assistant  in  the  police  of  the  establishment,  and  is  able  to 
discover  and  report  various  irregularities  among  the  sane  part  of  the 
residents,  which  without  such  officers  might  never  become  known  to 
the  Superintendent. 

It  seems  quite  probable  that  great  advantage  would  often  result  from 
having  more  than  one  individual  of  each  sex  on  duty  at  night — night 
attendants,  as  well  as  those  for  day  service.  So  large  a  proportion  of 
the  insane  sleep  indifferently,  there  are  so  many  who  would  receive 
consolation  from  a  kind  word,  or  the  occasional  presence  of  a  cheerful, 
sympathizing  face  during  their  long,  dreary,  wakeful  hours,  so  many 
that  ought  really  to  have  attention  every  night  for  their  safety  as  well 
as  comfort,  that  we  may  well  inquire  whether,  with  our  best  arrange¬ 
ments  for  the  care  of  the  insane,  we  have  not  often  been  somewhat  neg¬ 
lectful  of  them  by  night. 

The  objection  to  a  night  watch,  sometimes  made,  that  they  disturb 
the  quiet  of  the  wards  by  their  noise,  simply  shows  that  incompetent 
persons  have  undertaken  to  perform  the  duty.  Those  who  are  passing 
about  after  all  else  have  retired,  should  accustom  themselves  to  open 
doors,  and  to  do  whatever  else  may  be  required,*  in  the  most  quiet  man¬ 
ner,  always  to  converse  in  a  low  tone  of  voice,  to  discriminate  between 
those  whom  conversation  will  quiet  and  those  whom  it  will  excite,  and 
they  should  always  wear  woolen  shoes  when  passing  through  the 
wards. 

In  addition  to  the  individuals  named,  who  are  brought  directly  in  con¬ 
tact  with  the  patients,  there  will  be  required  one  seamstress  for  each 
sex,  one  farmer  with  two  assistants,  one  gardener  and  an  assistant,  one 
carriage  driver,  one  jobber,  one  carpenter,  one  engineer  with  two  fire¬ 
men,  and  a  baker,  besides  the  females  employed  in  the  domestic  depart¬ 
ments  of  the  house. 

A  State  Hospital  will  almost  always  have  in  its  household  many  pa¬ 
tients  who  can,  advantageously  to  themselves,  assist  in  the  performance 
of  much  of  the  work  in  the  wards  and  about  the  premises,  and  thus  aid 
to  a  very  limited  extent  in  lessening  the  expenses  of  the  institution. 

Remarks  on  the  Number  Employed  and  their  Compensation. 
— The  circumstances  of  different  institutions  and  the  classes  of  patients 
received,  will,  to  some  extent,  influence  the  number  of  persons  required 
in  their  different  departments.  So  in  regard  to  compensation,  the  sala¬ 
ries  and  rates  of  wages  must  be  regulated,  in  a  great  measure,  by  the 
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cost  of  living,  the  demand  for  the  particular  kind  of  labor  required,  the 
rates  that  are  paid  for  other  kinds  of  service  in  the  vicinity,  and  of  course 
must  vary  in  different  localities. 

It  is  believed  that  all  the  persons  who  will  be  found  named  in  the  fol¬ 
lowing  list  are  required  in  the  organization  of  a  State  Hospital  for  the 
Insane,  with  250  patients,  and  that  none  of  them  can  be  dispensed  with, 
without,  to  a  greater  or  less  extent,  affecting  the  welfare  and  comfort  of 
the  inmates,  and  the  best  interests  of  the  institution. 

The  salaries  named  are  to  be  regarded  as  the  lowest  that  ought  in  any 
part  of  this  country,  with  which  I  am  acquainted,  to  be  offered  for  the 
kind  of  service  that  is  required,  rather  than  what  should  be  given  to  the 
most  competent  individuals.  More  ought  frequently  to  be  given,  and 
will  often  be  required,  to  secure  the  proper  kind  of  officers  and  assis¬ 
tants,  especially  attendants,  and  to  induce  them  to  remain  for  any  con¬ 
siderable  period  in  the  service  of  the  institution.  In  many  large  insti¬ 
tutions,  the  compensation  of  the  Chief  Medical  Officer  should  be  at 
least  from  30  to  50  per  cent  higher  than  what  has  has  been  named. 

Many  of  the  positions  about  a  Hospital  for  the  Insane,  from  the  high¬ 
est  almost  to  the  lowest,  require  persons  of  peculiar  qualifications,  and 
when  such  are  found,  it  will  be  to  the  interest  of  their  employers  to 
secure  their  services,  even  if  a  considerable  increase  of  compensation  is 
necessary  to  effect  the  object.  A  thoroughly  good  and  efficient  officer 
or  assistant  of  any  kind  may  be  more  desirable  to  an  institution,  at  a 
large  salary,  than  a  bad  or  negative  kind  of  one,  working  gratuitously. 
While  good  officers  and  assistants  are  desirable  in  every  department, 
not  only  on  account  of  the  direct  performance  of  their  duties,  but  also 
because  their  example  never  fails  to  exercise  a  favorable  influence  on 
others  of  a  less  decided  character,  so  an  idle,  vicious,  or  faithless  one 
may  be  worse  than  none,  simply  from  all  their  associations  producing 
unfavorable  results. 

It  may  be  regarded  as  a  well  established  fact,  that  although  in  a  few 
institutions  a  liberal  compensation  is  given,  in  many,  the  salaries  are 
quite  too  low,  and  entirely  inadequate  to  be  depended  on,  to  secure  and 
retain  the  best  kind  of  talent  for  the  different  positions.  The  services 
required  about  the  insane,  when  faithfully  performed,  are  peculiarly 
trying  to  the  mental  and  physical  powers  of  any  individual,  and  ought 
to  be  liberally  paid  for.  With  the  great  demand  for  talent  and  labor  that 
constantly  exists  in  this  country,  it  is  not  surprising  that  considerable 
difficulty  is  often  experienced  in  finding  the  proper  kind  of  persons  to 
take  charge  of  the  insane,  when  less  arduous  and  responsible  duties  are 
frequently  so  much  better  compensated. 
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When  proper  persons  are  engaged  to  act  as  the  regular  attendants 
of  the  patients,  it  will  often  be  found  desirable  to  secure  their  contin¬ 
uance  for  a  certain  period,  by  a  yearly  increase  in  their  compensation ; 
although  it  must  also  be  acknowledged,  that  not  unfrequently,  even  the 
best  of  this  important  class,  after  a  long  residence  in  a  hospital,  seem 
to  lose  their  interest  in  their  duties  and  to  do  better  to  engage  for  a 
year  or  two  in  other  pursuits. 

The  services  of  certain  of  the  officers,  after  a  considerable  residence 
in  an  institution,  often  become  much  enhanced  in  value,  and  it  is  to 
them  a  source  of  great  encouragement  to  know  that  strict  fidelity  and 
industry  are  likely  to  be  recognized  by  an  occasional  increase  in  their 
income.  No  Superintendent  would  hesitate  to  say  that  the  services  of 
his  assistants  after  two  or  three  years’  experience,  are  often  worth  al¬ 
most  double  what  they  were  during  the  first  months  of  their  residence 
in  the  institution. 

Schedule  of  a  Complete  Organization  with  Rate  of  Com¬ 
pensation. — The  following  list,  as  before  remarked,  is  believed  to  in¬ 
clude  only  those  that  are  necessary  about  a  State  Hospital  for  the  In¬ 
sane,  when  containing  250  patients,  and  that  is  to  be  managed  efficiently, 
viz : — 


A  Board  of  Trustees,  ...... . . . Expenses  to  be  paid. 

A  Treasurer,  non-resident, . . . Salary,  $250  per  annum. 

One  Physician-in- Chief, . . . $1,500  per  annum, 

with  furnished  apartments  and  board  of  family. 

If  living  detached  and  finding  his  family, —  - - $1,000  additional. 

One  First  Assistant  Physician, . Board  and  $500  per  annum. 

One  Second  Assistant  Physician, _ . . —  “  $300  “ 

One  Steward, . . . - .  “  $500 

One  Matron, . .  “  $300 

One  Male  Supervisor, . ....  “  $250 

One  Female  Supervisor, . “  $175 

One  Male  Teacher, . -  “  $200 

One  Female  Teacher,  . .  “  $150 

Sixteen  Male  Attendants, . “  $168 

Sixteen  Female  Attendants, .  “  $108 

One  Night  Watchman, . “  $168 

One  Night  Watch  woman, . —  “  $108 

Two  Seamstresses, . -  “  $96 

One  Farmer, . . “  $200 

Two  Farm  hands, . . . . “  $144 
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One  Gardener,  .......  — .... _ ... _ Board  and  $ 200  per  annum. 

One  Assistant  Gardener, . . . “  $ 144  “ 

One  Engineer,... . . . .  $240  “ 

Two  Firemen, . “  $144  “ 

One  Baker, _ _ _ .... _ ....... _ _  “  $150  k4 

One  Carpenter, . . . . . . .  *  “  $240  “ 

One  Carriage  Driver, . . . “  $168  “ 

One  Jobber, . “  $144  “ 

One  Cook, . “  $150  “ 

Two  Assistant  Cooks, . “  $100  “ 

Four  Female  Domestics, . “  $80  “ 

One  Dairy  Maid,. . . “  $100  “ 

Three  Washerwomen,  . . “  $100  “ 

Three  Ironers,  ........................  “  $100  “ 


Exclusive  of  the  Board  of  Trustees  and  Treasurer,  who  are  non-resi¬ 
dents,  this  list  will  be  found  to  embrace  35  males  and  36  females,  or  a 
total  of  71  persons,  all  of  whom  reside  within,  or  in  the  immediate  vi¬ 
cinity  of  the  institution,  devote  their  whole  time  to  its  service,  and  are 
engaged  in  the  immediate  care  of  the  patients,  in  the  domestic  or  me¬ 
chanical  departments,  in  the  cultivation  of  the  farm  and  garden,  in  the 
care  of  the  grounds  or  in  keeping  the  various  buildings  and  fixtures  in 
good  order.  The  whole  of  this  force  can  be  fully  and  profitably  em¬ 
ployed,  and  if  composed  of  the  right  kind  of  persons,  under  good  disci¬ 
pline,  and  with  a  well  arranged  hospital  ought  to  be  able  to  give  the  pa¬ 
tients  a  high  degree  of  comfort  and  all  the  advantages  to  be  expected 
from  a  liberal  course  of  treatment.  It  is  not  to  be  denied  that  250  pa¬ 
tients,  with  a  farm  and  large  garden  can  be  taken  care  of,  with  a  less 
number  of  persons  than  has  been  recommended, — for  unfortunately  it  is 
done  every  day,— but  the  more  extended  my  own  experience,  and  the 
fuller  my  reflections  on  the  subject,  the  more  thoroughly  am  I  satisfied, 
that  there  is  a  loss  to  the  afflicted  and  the  whole  community,  by  every 
such  attempt  to  manage  an  institution  with  an  inadequate  force,  muclr 
too  great  to  be  compensated  by  the  paltry  annual  saving  of  a  few  hun¬ 
dred  dollars,  which  may  be  effected  by  such  an  arrangement. 

A  very  moderate  degree  of  attention  to  this  subject  ought  to  satisfy 
any  political  economist  or  legislator,  that  if  a  cost  of  $3  per  week  is- 
necessary  to  give  every  patient  in  a  State  Hospital  for  the  Insane  that 
kind  of  treatment  which  is  most  likely  to  secure  his  prompt  recovery, 
a  scheme  of  management  which  limits  all  his  expenses  to  $2  per  week 
must  deprive  him  of  many  important  advantages,  and  in  its  ultimate  re- 
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suits  must  prove  much  more  costly  to  a  State,  than  what  would  have 
been  effected  by  more  liberal  arrangements.  It  is  well  for  all  to  re¬ 
member  that  a  low  rate  of  weekly  expense  per  patient  is  not  necessarily 
in  itself  any  proof  of  a  wise  and  judicious  economy,  although  it  may 
occasionally  be  an  attendant  upon  it.  If  the  rate  is  so  low,  as  to  prevent 
the  patients  realizing  the  full  benefits  that  are  reasonably  to  be  expected 
from  such  institutions,  although  it  may  be  by  some  regarded  as  econo¬ 
my,  it  is  unquestionably  of  a  kind  against  which  every  true  friend  of 
this  unfortunate  class  should  enter  a  firm  and  earnest  protest. 

Residence  of  the  Physician. — The  direct  superintendence  of 
every  department  of  a  Hospital  for  the  Insane,  being  vested  in  the  Phy¬ 
sician,  it  becomes  necessary  that  he  should  be  exempt  from  ordinary 
private  practice  and  should  reside  on  the  premises,  either  in  the  hospi¬ 
tal,  or  in  a  detached  building  contiguous  to  it.  His  whole  time  being 
devoted  to  the  institution,  great  additional  labor  must  be  imposed  on  him, 
if  his  residence  is  more  than  two  or  three  hundred  yards  distant,  and  what 
is  of  still  greater  importance,  he  will  not  be  able,  without  great  incon¬ 
venience,  to  perform  his  duties  efficiently  or  satisfactorily. 

If  the  Physician’s  family  reside  in  the  Hospital  buildings,  their  apart¬ 
ments  should  be  made  every  way  comfortable,  they  should  be  entirely 
private,  and  not  exposed  to  visitors  or  those  employed  about  the  house, 
while  a  distinct  kitchen  should  be  provided  for  their  use. 

For  various  reasons,  which  I  deem  quite  sound,  but  which  it  is  not 
necessary  to  discuss  in  detail,  in  the  present  essay,  it  is  very  questiona- 
ble  whether  it  is  always  desirable  that  the  Physician’s  family  should 
be  accommodated  in  the  Hospital  building,  although  it  is  indispensable 
that  they  should  be  in  its  immediate  vicinity.  This  is  a  question  often 
to  be  settled  by  the  particular  circumstances  of  an  institution,  and  of  the 
person  who  is  to  have  charge  of  it.  Where  this  officer  has  a  family  of 
children,  it  is  clearly  best,  in  my  estimation,  that  the  Physician  should 
not  reside  in  the  institution.  Fond  as  patients  generally  are  of  children, 
and  safe  as  they  commonly  are  in  the  wards,  still  it  is  not  desirable  that 
they  should  be  permanent  residents  of  a  hospital,  either  for  their  own 
sakes  or  for  the  comfort,  quiet  and  discipline  of  the  institution. 

It  is  not  difficult  to  have  a  house  specially  provided  for  the  Physician’s 
family,  not  more  than  three  hundred  yards  from  the  hospital,  where  they 
can  be  entirely  private,  see  their  own  friends,  and  provide  their  own 
table,  without  interfering  in  any  way  with  the  institution,  or  causing  any 
difficulty  in  the  thorough  performance  of  that  officer’s  duties.  With 
an  efficient  and  trustworthy  Assistant,  Steward,  Matron,  Supervisors 
and  Teachers,  it  has  been  my  experience  that  no  disadvantage  results 
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from  this  arrangement.  The  time  of  the  Physician  will,  of  course,  be 
mostly  spent  in  or  about  the  hospital,  and  his  own  residence  is  so  near 
that  his  presence  can,  at  any  time,  be  secured  almost  as  quickly  as  if  in 
a  distant  section  of  the  institution.  The  Pennsylvania  Hospital  for  the 
Insane,  at  Philadelphia,  the  Bloomingdale  Asylum  at  New- York,  the 
Retreat  at  Hartford,  Conn.,  the  Maryland  Hospital  at  Baltimore,  and 
the  S.  Carolina  Asylum  at  Columbia,  have  this  arrangement,  and,  so  far 
as  I  know,  it  has  thus  far  worked  satisfactorily  to  all  concerned. 

It  must  be  obvious,  that  the  families  of  physicians  may  often  be  so  cir¬ 
cumstanced,  that  the  most  competent  men  might  feel  compelled,  from 
private  reasons,  to  resign  their  posts,  at  the  very  time  when  their  ser¬ 
vices  were  most  desirable,  if  they  were  forced  to  live  in  the  hospital 
buildings,  and  this  arrangement  might  also  frequently  prevent  admirably 
qualified  persons  from  engaging  in  this  branch  of  the  profession. 

As  already  remarked,  the  greater  part  of  the  Physician’s  time  will  be, 
as  it  ought  to  be,  spent  in  or  about  the  hospital,  but  it  is  still  important 
that  he  should  have  a  spot  out  of  it,  to  which  he  can  occasionally  retire — 
rare  as  the  opportunity  may  be — for  rest  and  quiet.  An  institution  will 
profit  nothing  by  having  its  chief  officer  so  situated  that  he  can  have  no 
moments  of  leisure,  none  for  study  and  reflection,  no  hour  in  which  he 
can  occasionally  get  out  of  the  sight  of  his  charge,  or  no  time  to  devote 
to  his  own  family,  whose  natural  claims  on  him  ought  not  to  be  entirely 
absolved  by  any  public  duties.  The  character  of  his  pursuits,  if  zeal¬ 
ously  and  faithfully  performed,  makes  some  kind  of  change  of  scene 
and  occupation  more  necessary  than  in  almost  any  other  vocation. 
Variety  of  thought  and  labor  are  rest  to  him,  refreshing  his  mind,  and 
enabling  him  to  return  to  his  post,  with  fresh  energy  and  renewed 
strength.  Trustees  sometimes  make  the  lamentable  error  of  supposing 
that  the  more  closely  their  Superintendent  is  confined  to  his  post, — the 
more  arduous  his  duties,  and  the  less  assistance  he  receives  from  others, 
the  more  benefit  the  institution  obtains  for  what  it  pays  him.  Hospital 
Physicians  are  no  more  able  to  resist  natural  laws  than  other  men ; 
when  long  over-worked,  their  ability  becomes  lessened,  and  when  com¬ 
pelled  to  spend  their  time  in  attending  to  unimportant  details  that  could 
as  readily  be  done  by  others,  matters  of  vital  interest  to  the  sick  and  the 
institution  must  often  be  neglected,  or  be  only  superficially  attended  to. 
It  will  be  found,  I  believe,  that  every  well  qualified  Superintendent  of  a 
Hospital  for  the  Insane  is  sufficiently  disposed  to  devote  his  whole  en¬ 
ergies  to  the  performance  of  his  duties,  and  to  give  the  institution  the 
full  benefit  of  all  that  he  can  in  any  way  perform,  with  quite  little 
enough  reference  to  himself  or  those  immediately  dependent  on  him. 
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One  very  important  effect  that  lias  resulted  from  the  establishment  of 
“The  Association  of  Medical  Superintendents  of  American  Institutions 
for  the  Insane,”  and  which  has  not  been  sufficiently  referred  to,  is  that 
these  officers  are  thus  compelled  at  least  once  a  year  to  leave,  if  only 
for  a  single  week,  their  regular  routine  of  duty  to  visit  new  scenes,  and 
meet  new  associates.  No  one,  I  presume,  who  has  ever  attended  these 
meetings  will  hesitate  to  acknowledge  that  he  has  derived  great  benefit 
from  this  short  relaxation,  and  that  he  has  returned  to  his  post  with 
renovated  powers  and  renewed  zeal  in  the  cause,  to  which  his  life  is 
devoted.  Without  any  special  reference  to  the  obvious  good  effects 
which  must  result  from  a  frequent  mingling  of  gentlemen  engaged  in 
the  same  pursuits,  and  the  abundant  opportunities  thus  afforded  for  profit¬ 
ing  by  the  experience  of  the  whole  country,  it  may  not  be  amiss  to  ex¬ 
press  the  belief  that  is  now  becoming  universal,  that  no  Board  of  Trus¬ 
tees  or  Managers  should  ever  allow  their  institution  to  be  without  a 
representative  at  these  annual  assemblages,  except  for  reasons  of  the 
most  urgent  character.  Much  as  their  Superintendent  may  be  person- 
ally  benefitted,  by  being  present,  the  institution  over  which  he  presides 
cannot  fail  to  be  doubly  so,  and  no  expenditure  made  by  a  hospital  is  more 
certain  to  be  returned  to  it,  in  its  increased  facilities  for  the  best  treat¬ 
ment  and  comfort  of  its  patients,  than  what  is  incurred  for  this  object. 

Furniture. — The  furniture  in  the  wards  of  a  Hospital  for  the  In¬ 
sane,  should  be  varied  according  to  the  class  of  patients,  by  whom  it  is 
to  be  used.  Its  general  character,  however,  should  be  made  to  corres¬ 
pond  as  near  as  possible  to  what  is  used  in  private  dwellings.  Neatness, 
plainness  and  strength  should  be  its  prominent  features  ;  and  for  a  con¬ 
siderable  part  of  the  buildings,  what  would  be  used  in  a  plain  boarding¬ 
house,  would  not  be  inappropriate.  It  would  be  well,  however,  in 
making  a  selection,  to  avoid  projections  and  sharp  corners  as  much  as 
possible,  and  any  arrangement  that  would  offer  facilities  for  self-injury 
should  be  omitted.  Where  patients  are  much  excited,  there  should  be 
little  movable  furniture,  either  in  the  rooms  or  in  the  halls,  especially 
of  a  kind  that  could  be  used  as  weapons.  A  portion  of  the  bedsteads 
should  be  prepared  for  being  permanently  secured  so  as  to  prevent  their 
being  moved,  by  which  means  many  patients  can  use  them  who  would 
otherwise  be  compelled  to  have  their  beds  on  the  floor.  It  will  also  be 
desirable  to  have  a  few  very  low  bedsteads  for  those  who  are  liable  to 
fall  out  of  bed,  and  who  can  be  protected  by  having  a  good  soft  mattress 
on  the  floor  by  the  bedside.  For  very  violent  patients  it  is  often  the 
best  arrangement  to  have  the  mattress  and  bedding  on  the  floor,  and  to 
remove  all  other  furniture  from  the  room. 
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The  parlors  should  be  comfortably  furnished,  and  the  room  of 
every  well-conducted  patient  should  have  in  it,  at  least,  a  neat  bed¬ 
stead,  table  and  chair,  and  to  these  a  strip  of  carpet  and  a  small  mirror 
may  be  appropriately  added.  Every  patient  who  is  not  filthy  or  des¬ 
tructive  in  his  habits  should  have  a  good  bed,  either  a  hair  or  husk 
mattress  on  a  palliasse,  as  one  of  the  means  of  inducing  sleep. 

Iron  bedsteads,  when  made  in  the  most  approved  manner,  are  in 
many  cases  preferable  to  those  that  are  made  of  wood.  If  made  of  cast 
iron,  they  should  be  heavier  than  are  commonly  used,  on  account 
of  the  facility  with  which  they  may  be  broken.  For  violent  patients 
wrought  iron  is  much  more  desirable.  It  is  a  mistake  to  suppose  that 
iron  bedsteads  are  in  themselves  a  security  against  vermin.  Unless 
every  hole  and  crevice  is  filled  with  white  lead  and  putty,  or  something 
answering  the  same  purpose,  before  they  are  used,  they  may  become 
quite  as  troublesome  as  those  that  are  made  of  wood. 

Provision  should  be  made  in  every  ward  for  vessels  to  contain  cool 
drinking  water,  easily  accessible  to  the  patients,  so  that  no  one  shall 
suffer  from  thirst  in  warm  weather. 

The  table  furniture  of  the  dining-rooms  should  be  neat  and  strong, 
and  white  ware  will  commonly  be  found  most  desirable,  which,  with 
the  ordinary  round-ended  case  knife  and  fork  can  be  used  by  nearly 
all  the  patients.  For  a  few,  who  habitually  break  whatever  is  sent  to 
them,  tin  vessels  may  be  substituted,  and  there  is  occasionally  an  indi¬ 
vidual  to  whom  it  will  be  safest  to  give  a  spoon  instead  of  a  knife  and 
fork  ;  but  where  there  is  a  proper  classification,  where  pains  are  taken 
to  bring  patients  to  the  general  table,  and  where  there  is  plenty  of  good 
food  and  an  efficient  supervision,  the  number  of  this  class  will  generally 
be  very  small. 

Classification. — Although,  in  the  description  of  the  plan  of  build¬ 
ing  proposed  for  a  State  Hospital  for  the  Insane,  the  different  wards 
were  numbered,  still  little  has  been  said  of  the  various  classes  intended 
to  occupy  them.  The  only  point  insisted  on  was,  that  there  should  be 
eight  distinct  classes  for  each  sex.  It  will  be  found  desirable,  in  prac¬ 
tice,  that  the  least  excited — what  is  commonly  called  the  best  class  of 
patients — should  occupy  the  upper  stories  and  be  nearest  the  centre 
building,  while  the  noisy  should  be  at  a  distance,  and  the  feeble  in  the 
lower  story ;  but  it  is  impossible  to  give  any  general  rule  that  will  be 
satisfactory  in  all  respects  to  a  novice  in  the  management  of  the  insane. 
The  best  arrangement,  after  all,  will  be  to  associate  in  the  same  ward 
those  who  are  least  likely  to  injure  and  most  likely  to  benefit  each  other, 
no  matter  what  may  be  the  character  or  form  of  their  disease,  or 
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whether  supposed  to  be  curable  or  incurable.  No  one,  of  course,  would 
think  of  placing  the  violent  and  the  calm,  the  noisy  and  the  quiet, 
nor  the  neat  and  the  filthy,  together;  but  there  are  many  grades 
between  most  of  these,  and  individuals  of  extremely  different  character, 
who,  nevertheless,  do  well  together.  Variety  is  as  pleasant  to  a  hos¬ 
pital  patient  as  to  any  one  else,  and  even  if  it  were  practicable,  it  is 
not  probable  that  it  would  be  found  satisfactory  to  have  all  our  associates 
exactly  like  ourselves.  Patients  are  often  much  interested  in  the  de¬ 
lusions  of  their  neighbors,  and  by  their  efforts  to  relieve  the  afflictions 
of  others,  frequently  do  much  towards  getting  rid  of  then*  own. 

Every  one  who  has  been  long  with  the  insane  knows  that  some 
whose  cases  are  chronic  and  considered  incurable  are  among  the  most 
pleasant  and  agreeable  patients  to  be  found  in  an  institution ;  they  are 
most  beloved  by  all  about  them,  are  noted  for  their  refined  courtesy  and 
attention  to  strangers,  and  for  their  devotion  to  the  afflicted,  which 
make  them  regarded  as  treasures  in  the  wards  to  which  they  belong. 
At  the  same  time,  of  all  in  the  house,  many  recent  and  supposed  cur¬ 
able  cases,  are  often  for  long  periods  among  the  most  violent,  careless 
or  unpleasant  patients,  and  in  all  respects  the  least  desirable  as  as¬ 
sociates. 

Should  Curables  and  Incurables  be  Separated  ? — The  re¬ 
marks  just  made,  as  well  as  those  in  a  previous  part  of  this  essay,  might 
perhaps  be  deemed  sufficient  to  indicate  my  views  in  reference  to  the 
propriety  or  expediency  of  providing  separate  institutions  for  those  who 
are  supposed  to  be  curable,  and  those  who  are  regarded  as  not  likely 
to  be  benefitted  by  treatment.  As  propositions  of  this  kind,  however, 
are  frequently  made,  I  desire  to  enter  my  special  and  earnest  protest 
against  any  such  arrangement.  The  first  grand  objection  to  such  a 
separation  is,  that  no  one  can  say  with  entire  certainty  who  is  incur¬ 
able  ;  and  to  condemn  any  one  to  an  institution  for  this  particular  class 
is  like  dooming  him  to  utter  hopelessness.  In  any  other  disease  than 
insanity,  it  would  hardly  be  contended  that  its  incurability  was  any 
reason  for  a  neglect  of  treatment,  where  there  was  the  slightest  reason 
to  expect  even  temporary  benefit  from  its  employment.  While  chro¬ 
nic  cases  are  so  often  agreeable  ones  and  recent  cases  so  frequently 
not  a  little  repulsive,  it  can  hardly  be  said  with  propriety  that  the  in¬ 
fluence  of  the  former  on  the  latter  is  so  generally  injurious  as  to 
require  their  being  placed  in  a  separate  building ;  to  do  so  would 
often  be  cruelty  of  the  rankest  kind.  A  proper  classification  will 
remove  every  difficulty  in  providing  for  these  classes  in  the  same 
hospital.  It  is  somewhat  presumptuous  for  us  to  say  that  a  recovery  is 
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impossible  in  any  case.  When  patients  cannot  be  cured,  they  should 
still  be  considered  under  treatment,  as  long  as  life  lasts  ;  if  not  with  the 
hope  of  restoring  them  to  health,  to  do  what  is  next  in  importance,  to 
promote  their  comfort  and  happiness,  and  to  keep  them  from  sinking 
still  lower  in  the  scale  of  humanity.  Fortunately,  almost  precisely  the 
same  class  of  means  are  generally  required  for  the  best  management 
and  treatment  of  the  curable  and  incurable,  and  almost  as  much  skill 
may  be  shown  in  caring  judiciously  for  the  latter  as  for  the  former. 
When  the  incurable  are  in  the  same  institution  as  the  curable,  there  is 
little  danger  of  their  being  neglected ;  but  when  once  consigned  to  re¬ 
ceptacles  specially  provided  for  them,  all  experience  leads  us  to  be¬ 
lieve  that  but  little  time  will  elapse  before  they  will  be  found  gradu¬ 
ally  sinking,  mentally  and  physically,  their  care  entrusted  to  persons 
actuated  only  by  selfish  motives — the  grand  object  being  to  ascertain  at- 
how  little  cost  per  week  soul  and  body  can  be  kept  together — and,  sooner 
or  later,  cruelty,  neglect  and  suffering  are  pretty  sure  to  be  the  results 
of  every  such  experiment.  When  speaking  of  County  Hospitals,  I  have 
already  expressed  my  belief  that  the  chronic  insane  can  nowhere  be 
properly  taken  care  of  at  a  less  cost  than  in  State  Hospitals,  which 
should  be  sufficiently  numerous  to  accommodate  all  classes  of  persons 
laboring  under  this  form  of  disease. 

Separation  of  the  Sexes. — In  every  hospital  the  arrangements 
should  be  such  that  there  should  be  little  intercourse  between  the  male 
and  female  patients,  or  the  male  and  female  attendants  employed  in  their 
care.  There  will  no  particular  disadvantage  result  from  their  attending 
religious  services  or  lectures  in  the  same  room,  but  on  other  occasions  it 
will  be  best  that  they  should  be  khpt  entirely  separate.  The  advantages 
of  frequent  social  parties,  in  which  the  two  sexes  meet  on  familiar  terms, 
are  very  problematical,  and  balls  and  dancing  parties  for  the  males  and 
females  together  have  appeared  to  me  to  be  decidedly  objectionable.— 
Most  of  our  hospitals  receive  patients  from  all  classes  of  society,  and 
where  there  is  this  indiscriminate  mingling  of  both  sexes  and  all  con¬ 
ditions  in  life,  undesirable  intimacies  and  acquaintances,  in  certain  men¬ 
tal  conditions,  will  often  be  formed  that  may  at  least  prove  somewhat 
mortifying  to  a  sensitive  mind  after  a  complete  recovery.  Patients,  es¬ 
pecially  females,  should  always  be  protected  from  everything  of  this 
kind  during  their  residence  in  a  hospital.  For  these  and  other  reasons, 
lectures  and  entertainments  of  various  kinds  in  the  lecture  room,  where 
there  is  no  communication  between  the  sexes,  or  parties  for  one  sex 
alone,  will  be  found  much  more  desirable  than  the  assemblages  previously 
referred  to.  If  all  the  patients  in  a  hospital  occupy  about  the  same  social 
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position,  the  frequent  meeting  of  the  two  sexes  might  be  less  objection¬ 
able,  but  even  then  1  should  not  consider  it  very  desirable. 

Where  only  one  hospital  is  built  in  a  State,  it  will,  of  course,  be  pre¬ 
pared,  as  shown  in  the  plan,  for  patients  of  both  sexes;  and  even  where 
there  are  two  hospitals,  in  entirely  different  sections  of  a  State,  it  will 
still  be  desirable  that  both  males  and  females  should  be  accommodated  in 
the  same  building,  because  the  conveyance  of  patients  from  great  dis¬ 
tances  to  an  institution  involves  much  labor  and  expense,  is  often  injuri¬ 
ous  to  the  sick,  and  is  really  in  itself  an  evil  of  much  magnitude  which 
ought  not  to  be  unnecessarily  increased.  Where  a  community,  however, 
is  sufficiently  populous  to  require  two  hospitals  of  the  same  general 
character  in  one  vicinity,  it  appears  to  me  there  can  be  little  question  but 
that  many  decided  advantages,  and  no  disadvantages,  will  result  from  hav¬ 
ing  one  of  the  institutions  appropriated  to  males  and  the  other  to  females 
exclusively.  Such  an  arrangement  will  secure  to  both  sexes  a  more  ex¬ 
tended  classification  and  much  greater  freedom,  besides  facilitating  in 
many  respects  the  general  management  of  the  institution.  I  have  yet 
to  learn  of  a  single  advantage  that  insane  patients  receive  from  having 
the  two  sexes  in  the  same  building,  but  I  do  know  of  many  inconveniences 
and  disadvantages  which  result  from  this  arrangement. 

Restraint  and  Seclusion. — The  use  of  mechanical  means  of  re¬ 
straint,  and  the  protracted  seclusion  of  patients  in  their  rooms — although 
the  former  of  them  may  be,  and,  as  I  believe,  is  occasionally  desirable,  but 
not  absolutely  necessary,  in  the  management  of  our  Hospitals  for  the  In¬ 
sane — ought  both  always  to  be  regarded  as  evils  of  no  trifling  magnitude, 
and  to  abate  which,  as  far  as  possible,  no  effort  should  be  left  untried. 
They  both  tend  to  produce  a  relaxation  of  vigilance,  and  it  cannot  be  too 
often  repeated,  that  whatever  tends  to  make  vigilance  unnecessary  is  un¬ 
desirable  about  a  Hospital  for  the  Insane.  Besides  leading  patients  into 
bad  habits,  the  frequent  use  of  the  means  referred  to,  in  a  ward,  induces 
attendants  and  others  to  look  upon  them  as  a  common  resource  in  cases 
of  difficulty  or  danger,  to  regard  them  as  their  grand  reliance  in  every 
emergency,  and  to  forget  the  great  power  of  other  measures  that  are 
entirely  unobjectionable — the  value  of  tact  and  kindness  and  sympathy 
in  controlling  the  violence  and  dangerous  propensities  of  the  insane. 
And  yet,  without  a  proper  force  of  attendants  and  an  efficient  classifi¬ 
cation,  the  use  of  mechanical  means  of  restraint  and  the  protracted  se¬ 
clusion  of  certain  classes  of  patients  is  almost  unavoidable. 

Objectionable  as  I  deem  the  use  of  restraining  apparatus  in  a  Hospital 
for  the  Insane,  it  can  not  be  too  earnestly  insisted  on,  that  it  is  no  advance 
to  give  up  mechanical  means  of  restraint  and  to  substitute  the  frequent 
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and  tong-continued  seclusion  of  the  patients.  Occasionally  an  individual 
may  really  be  more  comfortable  and  much  better  off  in  the  open  air,  with 
some  mild  kind  of  restraining  apparatus  on  his  person,  than  he  would 
be  confined  to  his  room  without  it ;  for  this  kind  of  long-continued  se¬ 
clusion  is  pretty  sure,  sooner  or  kter,  to  lead  to  habits  revolting  in  them¬ 
selves  and  most  unfortunate  for  me  future  prospects  of  the  patient. 

The  subject  is  introduced  here  as  a  reason  why  no  false  notions  of 
economy  should  be  permitted  to  influence  any  Board  of  Trustees  to  ask 
the  Superintendent  of  an  institution  to  attempt  its  management  with 
a  force  so  inadequate  as  to  compel  him,  against  his  better  judgment,  to 
resort  to  means  so  objectionable,  and  which  are  so  destructive  to  the 
comfort  and  proper  treatment  of  his  patients. 

Labor,  Out-Door  Exercise  and  Amusements. — Having  refer¬ 
red  to  the  unfavorable  results  of  an  habitual  use  of  restraint  and  seclu- 
tion  in  a  Hospital  for  the  Insane,  it  is  proper  to  indicate  in  more  de¬ 
tail  some  of  the  means  by  which  these  unfortunate  effects  may  be 
obviated. 

A  properly  constructed  building,  admitting  of  a  liberal  classification 
of  the  patients,  and  the  employment  of  an  adequate  number  of  intelli¬ 
gent  and  kind  assistants,  has  already  been  referred  to  as  being  indis¬ 
pensable  for  such  an  object.  The  design,  in  establishing  every  such  ins¬ 
titution,  being  the  restoration  and  comfort  of  the  afflicted,  the  relief  of 
their  families,  and  the  protection  of  the  community,  there  can  be  no 
question  but  that  it  is  sound  economy  to  provide  everything  that  will 
effect  these  objects  promptly  and  in  the  most  thorough  manner. 

Without  adequate  provision  for  out-door  exercise  and  occupation  for 
the  patients,  and  a  liberal  supply  of  means  of  amusement,  the  excite¬ 
ment  of  the  wards,  and  the  violent  and  mischievous  propensities  of  their 
inmates,  will  be  apt  to  be  such  as  to  require  modes  of  management  that 
might  otherwise  be  easily  dispensed  with.  The  first  cost  of  some  of 
these  arrangements  will  necessarily  be  considerable,  but  the  ultimate 
results  can  hardly  fail  to  be  so  gratifying  as  to  satisfy  the  most  rigid 
stickler  for  economy,  that  the  only  wise  course  is  to  provide  liberally  of 
everything  likely  to  be  beneficial  to  the  patients. 

The  farm  and  garden  offer  admirable  means  of  useful  occupation  to 
the  insane  at  certain  periods  of  the  disease,  for,  useful  as  they  are  to  a 
large  number,  no  greater  indiscretion  could  be  committed  than  at¬ 
tempting  to  set  all  insane  men  at  work  in  every  stage  of  their  malady. 
To  those  accustomed  to  such  pursuits,  as  well  as  to  many  who  have  been 
differently  occupied,  regular  moderate  labor  in  the  open  fields  or  in  the 
garden  contributes  most  essentially  to  their  comfort,  and  tends  to  promote 
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their  recovery.  Labor,  then,  is  one  of  our  best  remedies;  it  is  as  use¬ 
ful  in  improving  the  health  of  the  insane,  as  in  maintaining  that  of  the 
sane.  It  is  one  of  the  best  anodynes  for  the  nervous,  it  composes  the 
restless  and  excited,  promotes  a  good  appetite  and  a  comfortable  diges¬ 
tion,  and  gives  sound  and  refreshing  sleep  to  many  who  would  without 
it  pass  wakeful  nights. 

The  provision  of  adequate  and  comfortable  workshops,  in  a  convenient 
position,  and  under  the  care  of  competent  superintendents,  may  be  made 
a  source  of  profit  to  an  institution,  and  furnish  another  means  of  labor 
of  an  interesting  kind  to  a  large  number  of  the  insane. 

The  usual  means  of  amusement,  which  demand  active  muscular  ex¬ 
ercise,  should  not  be  neglected.  A  Gymnasium,  suitable  in  its  fitting 
up,  for  insane  men,  and  a  Calistheniun  for  insane  women,  will  be  found 
useful.  The  various  games  of  ball,  the  exercise  of  using  a  car  on  a  cir¬ 
cular  railroad,  the  care  of  domestic  animals,  as  well  as  regular  walks  on 
the  grounds  or  in  the  neighborhood,  are  also  among  the  kinds  of  exer¬ 
cise  that  will  be  enjoyed  by  many  patients ;  while  means  of  carriage 
riding  seem  almost  indispensable  for  many,  who  from  physical  and  other 
causes  cannot  resort  to  the  more  active  forms  which  have  already  been 
referred  to. 

Within  doors,  the  means  of  keeping  a  comfortable  house  are,  in  ad¬ 
dition  to  the  medical  treatment,  the  constant  presence  among  the  pa¬ 
tients  of  intelligent  attendants,  active  supervisors  and  judicious  teachers 
or  companions,  always  ready  to  check  the  commencement  of  excite¬ 
ment,  to  separate  quarrelsome  individuals,  and  to  change  the  train  of 
thought  of  those  who  seem  disposed  to  be  troublesome.  The  means  to 
effect  the  objects  in  view  are  very  numerous,  and  the  tact  of  an  indivi¬ 
dual  is  shown  in  selecting  those  that  are  most  applicable  to  a  case. 

The  introduction  of  regular  courses  of  lectures,  interesting  exhibitions 
of  various  kinds,  and  musical  entertainments  in  the  lecture-rooms  of 
our  Hospitals  for  the  Insane,  has  done  much  to  break  up  the  mono¬ 
tony  of  hospital  life,  which  is  so  common  a  source  of  complaint  among 
the  insane. 

Regular  courses  of  instruction  in  well  furnished  school-rooms,  read¬ 
ing  aloud  by  the  teachers  to  the  patients  of  the  more  excited  wards,  the 
use  of  well  selected  libraries,  the  inspection  of  collections  of  curiosities, 
the  use  of  musical  instruments,  and  various  games,  are  all  among  the 
many  means  which  an  ingenious  Superintendent  will  suggest  for  the 
benefit  and  amusement  of  his  patients,  and  which  ought  to  be  provided 
for  in  every  institution  for  the  insane. 

Means  of  Extinguishing  Fire.— In  a  previous  part  of  this  essay, 
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much  stress  has  been  laid  upon  the  importance, "when  putting  up  the 
building,  of  attending  to  every  means  likely  to  prevent  the  occurrence 
of  a  fire,  or  of  its  spreading,  in  case  it  should  occur  in  any  part  of  a  Hos¬ 
pital  for  the  Insane.  These  objects  are  to  be  effected  by  making  the 
structure,  in  exposed  parts,  as  nearly  fireproof  as  circumstances  will 
permit,  and  by  having  the  building  heated  by  steam,  and  all  large  fires 
kept  at  a  distance  from  it.  In  spite,  however,  of  all  these  precautions, 
a  fire  may  occur  from  causes  that  could  not  be  foreseen,  and  on  that 
account,  it  becomes  a  grave  duty  for  every  body  of  men  entrusted  with 
the  erection  or  management  of  such  an  institution,  to  see  that  adequate 
provision  is  made  for  all  desirable  means  to  promptly  extinguish  any 
fire  that  may  be  discovered  on  the  premises ;  for  no  accident  can  be 
more  terrible  to  contemplate  than  a  fire  raging  at  night  in  a  building 
containing  more  than  200  insane  patients,  confined  in  their  rooms,  and 
utterly  unable  to  escape  without  aid  from  others.  Nearly  all  these  ac¬ 
cidents  occur  from  the  intense  heat  of  large  hot  air  furnaces,  or  from 
defective  flues,  or  from  wood  being  brought  too  near  them  ;  so  that  if, 
as  proposed,  steam  is  used  for  heating,  and  an  effective  night  watch 
kept  up,  it  would  seem  that  every  fire  should  be  promptly  detected,  and 
that  means  could  be  readily  provided  by  which  it  could  be  easily  extin¬ 
guished,  almost  without  injury  to  any  one.  To  do  this,  the  large  iron 
tanks  placed  in  the  attic  of  the  building  should  always  be  filled  towards 
night ;  two  large  rain  water  cisterns  should  be  provided  near  the  build¬ 
ing,  and  kept  full  of  water  at  all  times;  there  should  be  a  fire  engine 
and  six  hundred  feet  of  hose  belonging  to  the  institution,  and  the  hose 
should  be  so  distributed  that  it  could  be  attached  to  the  proper  water 
pipes  at  the  shortest  notice  on  the  occurrence  of  an  alarm,  and  a  large 
stream  of  water  be  immediately  directed  on  any  point  either  on  the  in¬ 
side  or  outside  of  the  building.  In  addition,  an  iron  pipe  three  inches 
in  diameter,  should  be  laid  at  a  proper  depth  around  the  whole  building, 
or  at  least  on  one  side  of  it,  and  at  a  moderate  distance  from  it ;  and,  at 
proper  intervals  along  this  line,  fire  plugs  should  be  placed,  to  which  the 
hose  can  be  attached  whenever  required.  This  outside  water  pipe  be¬ 
ing  connected  with  that  through  which  the  water  is  forced  into  the 
tanks  in  the  dome  of  the  building,  all  the  water  in  them  can  be  drawn 
through  the  fire  plugs  and  used,  while  the  steam  engine  is  being  started, 
and  which,  by  closing  a  stop  cock,  can  then  be  made  to  force  the  water 
directly  through  the  hose,  upon  whatever  point  is  on  fire.  By  proper 
provision  for  a  quick  fire  being  kept  on  hand,  the  engine  can  always 
be  ready  for  working  in  less  than  thirty  minutes  from  the  time  of  an 
alarm  being  given. 
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To  secure  prompt  and  efficient  action  in  case  of  the  occurrence  of  an 
accident  of  this  kind,  it  is  important  that  those  about  every  such  estab¬ 
lishment  should  be  regularly  drilled  at  stated  peril  ds  to  the  proper  use 
of  the  different  apparatus.  The  early  discovery  of  a  fire  and  its  prompt 
extinction  is  nowhere  of  more  importance  than  in  a  hospital  for  the  in¬ 
sane,  for  its  inmates  are  more  likely  to  suffer  from  the  smoke  than  from 
the  heat,  and  on  this  account  it  is  desirable  that  some  provision  should 
be  made  by  which  the  smoke  may  be  to  some  extent  prevented  from 
passing  through  the  flues  from  the  lower  to  the  upper  stories. 

The  mode  of  making  the  passage  ways  between  the  different  wings 
fireproof,  from  top  to  bottom,  as  proposed  in  another  part  of  this  paper, 
will  do  much  to  prevent  a  general  conflagration,  and  secure  the  safety 
of  at  least  a  large  proportion  of  all  the  inmates,  under  almost  any  cir¬ 
cumstances. 

Supervision  of  Hospitals  for  the  Insane. — The  best  kind  of  pub¬ 
lic  supervision  for  a  hospital  for  the  insane — that  which  will  tend  most 
effectually  to  prevent  abuses  of  any  kind,  to  secure  good  management, 
an  economical  administration  of  its  affairs,  and  the  humane  and  enlight¬ 
ened  treatment  of  all  its  patients,  will  be  found  to  be  the  regular  visita¬ 
tions,  at  short  intervals,  of  a  committee  from  a  well  constituted  Board 
of  Trustees  or  Managers.  Such  individuals  being  men  of  benevolence, 
high  character  and  intelligence,  serving  without  compensation,  and 
having  no  motive  in  giving  their  time  and  attention  to  the  work,  but  a 
desire  to  promote  the  best  interests  of  the  afflicted,  forms  the  surest 
guarantee  to  the  public,  that  no  just  complaint  will  pass  without  inves¬ 
tigation,  and  no  actual  wrong  go  unredressed  ;  while  the  frequent  ex¬ 
amination  of  the  expenditures  and  the  finances  generally,  will  be  the 
most  effectual  mode  of  securing  a  strictly  wise  and  liberal  economy  in 
every  department. 

A  permanently  constituted  Board  of  Trustees,  or  one  not  changed  in 
a  body,  soon  acquires  a  knowledge  of  the  details  of  such  an  establish¬ 
ment,-  that  cannot  be  possessed  by  a  new  set  of  men,  and  for  this  reason 
the  visits  from  an  intelligent  board  are  much  more  likely  to  be  thorough 
and  useful  than  those  made  by  persons  who  are  comparatively  strangers. 

The  only  other  kind  of  inspection  of  Hospitals  for  the  Insane,  that  is 
likely  to  be  at  all  valuable,  would  be  that  made  by  a  commission  com¬ 
posed  in  part,  at  least,  of  men  practically  familiar  with  the  whole  subject, 
and  whose  members  should  have  characters  so  well  established  as  to 
command  the  public  confidence  in  their  statements  and  recommenda¬ 
tions.  Where  many  private  institutions  exist,  such  a  commission  would 
seem  to  be  especially  desirable,  and  their  visits  could  hardly  prove  unac¬ 
ceptable  anywhere,  if  matters  are  properly  managed. 
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The  visits  of  large  bodies,  like  grand  juries,  as  commonly  constituted, 
without  any  practical  or  professional  knowledge  of  the  subject,  although 
it  might  gratify  a  certain  kind  of  curiosity,  could  hardly  be  productive  of 
any  good  result,  either  to  the  public  or  an  institution,  for  their  inter¬ 
ests  are  entirely  identical.  The  want  of  familiarity  with  the  details  of 
such  establishments,  of  the  peculiarities  of  mental  disease  or  the  best 
modes  of  treating  it,  would  prevent  such  a  body  from  making  valuable 
suggestions;  while  the  presence  of  so  large  a  number  of  strangers  in  the 
wards  at  one  time,  might  prove  detrimental,  and  would  certainly  be  ob¬ 
jected  to  by  many  patients. 

Provision  for  Insane  Criminals. — Steadily  increasing  as  this 
class  unquestionably  is,  and  important  as  every  one  must  acknowledge 
it  to  be,  that  such  provision  as  humanity  and  justice  require  should  be 
made  in  every  community,  the  subject  is  well  worthy  the  attention  of 
those  about  erecting  State  institutions  for  the  insane,  as  well  as  of  the 
Government. 

Insane  individuals  are  found  in  all  our  prisons,  and,  as  might  reasonably 
be  expected,  in  a  much  greater  ratio  than  in  the  innocent  portion  of  the 
community.  The  relative  number  in  the  different  prisons  will  be  found 
really  to  vary  much  less  than  is  generally  supposed,  except,  from  the  cir¬ 
cumstance  that  some  States  having  no  other  provision  for  their  danger¬ 
ous  insane,  are  in  the  habit  of  using  their  prisons  as  a  place  of  safe 
keeping  for  most  of  this  class.  There  is  often  an  apparent  difference  in 
the  proportion  in  different  prisons  where  none  really  exists,  owing  to  the 
rigid  scrutiny  which  is  made  in  regard  to  the  mental  condition  of  every 
convict,  in  some;  while,  in  others,  if  a  man  is  quiet  and  able  to  work,  no 
trouble  is  taken  in  regard  to  his  mental  soundness. 

There  is  a  certain  class  of  old  offenders  and  notorious  prison-breakers, 
as  well  as  dangerous  homicides,  who,  whether  sane  or  insane,  should 
never  be  allowed  to  have  a  greater  degree  of  liberty  than  can  be  found 
within  the  walls  of  a  well  constructed  prison.  Hard  as  this  opinion 
may  seem  to  bear  on  a  few  individuals,  who  have  already  taken  or  at¬ 
tempted  to  take  life,  or  have  deeply  outraged  the  laws  and  the  peace  of 
society,  still  it  is  as  nothing  in  comparison  to  the  cruelty  and  injustice 
that  would  be  done  to  a  whole  community,  who  had  never  committed  an 
offence,  by  exposing  them  to  the  risks  which  must  always  attend  the  en- 
Largetnent  of  such  dangerous  men,  even  during  a  lucid  interval.  There 
are  many  of  this  class  who  can 'never  be  safely  at  large,  nor  yet  be  kept 
securely  in  any  hospital  properly  arranged  for  the  treatment  of  the  in¬ 
sane,  without  converting  a  part  of  it  into  a  prison,  or  exposing  the  other 
patients  to  risks  which  no  plea  of  that  kind  of  morbid  benevolence,  which 
seems  to  regard  with  much  greater  sympathy  the  fate  of  a  condemned 
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felon  than  the  sufferings  of  his  innocent  victims  and  their  families,  can 
ever  justify.  There  are  other  cases,  however,  who  occasionally  get  to* 
prison  wrongfully,  persons  who  are  not  especially  dangerous  in  their  pro¬ 
pensities,  but  who,  while  in  a  state  of  irresponsibility,  have  committed 
acts  contrary  to  the  laws,  and  who  ought  originally  to  have  been  sent  to 
a  hospital  for  treatment,  instead  of  to  a  prison  for  punishment.  Certain 
cases  ol  insanity,  too,  that  originate  in  prison  may  safely  be  transferred 
to  a  hospital  for  treatment,  provided  it  is  deemed  expedient  to  remove 
convicts  at  all  who  become  insane  after  entering  a  prison,  and  thus  in  a 
measure  relieving  them  from  the  penalties  of  their  sentence.  If  many 
of  this  class  are  received  into  any  ordinary  hospital  for  the  insane,  it  can 
hardly  be  questioned  but  that  the  popular  sentiment  will  be  strongly 
aroused  against  the  measure,  especially  as  escapes  will  be  of  such  fre¬ 
quent  occurrence  as  to  keep  the  neighborhood  in  a  state  of  alarm,  unless 
apartments  entirely  distinct  from  those  of  the  other  patients  and  of  a 
different  character  are  provided. 

A  writer  of  large  experience  in  prisons  and  prison  discipline  has  re¬ 
cently  urged  with  great  force,  that  it  is  very  questionable  whether,  under 
any  circumstances,  an  individual  who  has  been  justly  sent  to  prison  for 
the  commission  of  crime  should  be  removed  from  it  till  the  complete 
expiration  of  his  sentence.  The  certainty  of  every  punishment  fairly 
decreed  by  a  court,  is  unquestionably  one  of  the  most  important  means 
of  deterring  bad  men  from  the  commission  of  crime.  The  deliberate 
sentence  of  a  judge  fairly  implies  that  the  offender  is  to  take  as  a  part 
of  the  penalty  for  his  crimes, — with  his  deprivation  of  liberty  and  loss  of 
character, — all  the  risk  of  suffering  from  ill  health  that  may  arise  while 
he  is  in  prison.  The  community,  of  course,  is  bound  to  see  that  no  avoid¬ 
able  cause  for  the  production  of  disease  is  allowed  to  exist  in  a  prison, 
as  well  as  to  provide  every  proper  means  for  its  treatment  when  it  oc¬ 
curs.  All  this  can  be  done  within  the  prison  walls,  whether  the  dis¬ 
ease  be  insanity,  or  fever,  or  any  of  the  ordinary  maladies  found  in  such 
institutions.  Although  to  do  all  this  properly  may  require  a  small  hos¬ 
pital  inside  of  the  prison  walls,  still  there  is  certainly  no  greater  objec¬ 
tion  to  that,  than  to  converting  a  portion  of  a  State  hospital  into  a  prison. 
One  of  the  two  alternatives  must  be  adopted.  It  is  very  certain  that 
many  insane  convicts  may  safely  be  allowed  a  greater  degree  of  liberty 
in  a  prison  yard  than  in  a  hospital  for  the  insane,  and  it  seems  quite  pos¬ 
sible  to  fulfill  every  claim  of  justice  and  humanity  by  treating  all  insane 
criminals  within  a  prison  hospital.  If  it  be  deemed  preferable,  however, 
to  send  them  to  a  State  hospital,  there  can  be  no  question  as  to  the  ne¬ 
cessity  of  providing  a  distinct  building  for  their  accommodation.  Even 
here  classification  would  be  important,  but  the  individuals  of  this  kind 
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from  a  single  State  would  not  be  a  large  enough  number  to  justify  a  dis¬ 
tinct  hospital,  as  has  been  provided  for  this  class  in  some  parts  of  Great 
Britain.  The  experience  of  our  State  hospitals  generally  is  decidedly 
averse  to  mingling  insane  convicts  with  the  other  patients,  and  the  es¬ 
capes  have  been  very  numerous  in  nearly  every  institution  from  which 
I  have  received  any  information. 

Visitors. — To  secure  the  comfort  of  the  patients  and  the  good  disci¬ 
pline  of  a  hospital  for  the  insane,  it  is  highly  important  that  judicious 
regulations  in  regard  to  visitors  should  be  made  and  enforced.  The 
propriety  of  the  friends  of  patients  visiting  them  while  under  treat¬ 
ment,  will,  of  course,  in  a  great  measure,  be  left  to  the  discretion  of  the 
physician.  What  is  quite  proper  at  one  period  of  a  case  may  be  totally 
inadmissible  at  another.  While  at  one  time  such  interviews  may  be 
productive  of  much  benefit,  at  others  they  may  be  decidedly  injurious. 
When  the  first  experimental  visit  has  shown  unpleasant  results,  it  is 
hardly  to  be  supposed  that  any  real  friends  of  a  patient,  after  having  had 
the  matter  properly  explained,  would  wish  again  to  incur  the  risk  of  in¬ 
juring  those  in  whose  welfare  they,  more  than  any  other  persons,  ought 
to  be  interested.  There  are  but  few  individuals  who  should  be  allowed, 
even  if  willing,  to  incur  this  responsibility  against  the  advice  of  the 
physician.  Under  ordinary  circumstances,  a  parent  could  hardly  be  re¬ 
fused  an  interview  with  a  child,  a  husband  with  a  wife,  a  wife  with  a 
husband,  a  child  with  a  parent,  or  a  legal  guardian  with  a  ward.  With 
those  thus  related,  after  the  physician  has  performed  his  duty  by  a  plain 

statement  of  the  case,  the  whole  responsibility  of  any  injury  that  may 

• 

be  done  to  the  patient  should  be  made  to  rest.  But  with  all  others,  un¬ 
less  very  peculiarly  related,  the  chief  officer  of  an  institution  would 
hardly  be  justified,  if,  for  their  mere  gratification,  he  permitted  visits 
that  he  thought  likely  to  prove  detrimental.  The  interviews  with  friends' 
should  not  be  allowed  in  a  ward,  among  the  other  patients,  except  in 
cases  of  severe  illness. 

In  reference  to  the  large  class  of  visitors  who  resort  to  hospitals  for 
the  insane  merely  from  an  idle  curiosity,  the  rules  for  their  regulation 
should  be  made  under  the  sanction  of  the  Board  of  Trustees  at  the  com¬ 
mencement  of  the  institution. 

In  the  vicinity  of  most  public  establishments  of  this  nature,  especially 
those  provided  by  the  States,  there  will  always  be  found  a  large  number 
of  persons,  who,  with  a  kind  of  feeling  of  right,  are  anxious  to  have  an 
opportunity  of  inspecting  their  arrangements.  Carried  to  a  reasonable 
extent,  this  kind  of  visiting  is  advantageous,  as  giving  the  community  an 
opportunity  of  being  disabused  of  old  prejudices,  and  of  knowing  some¬ 
thing  of  the  science,  liberality  and  benevolence  which  are  now  sought 
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to  be  enlisted  in  the  care  of  the  insane.  All  this  may  be  done,  however, 
without  keeping  the  wards  in  a  constant  state  of  excitement,  or  materi¬ 
ally  incommoding  the  patients,  by  the  presence  of  strangers.  Two  or 
three  hours  in  an  afternoon,  for  example,  during  which  only  these  visits 
might  be  allowed,  would  be  sufficient  for  every  purpose,  and  suitable  at¬ 
tendants  could,  at  these  periods,  be  prepared  promptly  to  wait  upon 
company. 

Large  parties  should  rarely  enter  a  ward  together,  for  at  such  times 
there  is  seldom  much  satisfaction  for  visitors,  and  a  crowd  always  tends 
to  excite  certain  classes  of  patients.  No  visits  in  the  wards  should  be 
protracted. 

There  are  certain  wards  into  which  ordinary  visitors  should  never  be 
taken,  because  few  of  them  would  be  able  to  appreciate  the  mental  con¬ 
dition  of  their  occupants,  and  the  probability  of  serious  injury  to  the 
sick  would  be  too  great  to  justify  such  an  experiment  for  the  mere  grati¬ 
fication  of  this  kind  of  curiosity. 

No  visitor  should  be  allowed  to  enter  a  ward,  or  to  pass  through  the 
private  pleasure  grounds  of  the  patients,  without  the  permission  of  the 
physician,  and  then  should  always  be  accompanied  by  an  officer,  or  some 
suitable  person  selected  for  that  duty. 

The  exceptions  in  regard  to  the  parts  of  hospitals  to  be  visited,  as 
stated  in  a  previous  paragraph,  apply  to  the  Trustees  or  Managers,  to 
official  visitors  of  every  kind,  to  the  officers  of  similar  institutions  and 
persons  specially  interested  in  them,  and  the  members  of  the  medical 

profession.  The  first  named  have  the  right,  and  it  is  their  duty  to  ex- 

« 

amine  thoroughly  every  part,  and  it  ought  to  be  a  pleasure  to  the  physi¬ 
cian  to  exhibit  to  all  who  have  been  named  every  part  of  his  establish¬ 
ment,  and  to  freely  communicate  the  character  of  its  arrangements  and 
modes  of  treatment. 

Official  visitors,  when  thus  making  a  minute  examination  of  the  con¬ 
dition  of  a  hospital  and  of  its  inmates,  may  with  entire  propriety  have 
a  more  free  and  unreserved  intercourse  with  all  the  patients  than  can 
rightfully  be  accorded  to  any  ordinary  visitor.  On  this  account,  this 
kind  of  official  visits  should  not  be  connected  with  those  of  other  persons. 
The  former  have  a  right,  although  its  exercise  is  not  always  expedient, 
to  see  every  patient,  whether  they  are  willing  or  not;  but  it  is  a  right 
that  cannot  be  transferred  to  any  other  person. 

It  is  not  uncommon  for  visitors  to  make  special  requests  to  see  certain 
patients,  of  whom  they  have  heard,  or  with  whom  they  may  have  had 
some  acquaintance,  and  to  exhibit  disappointment,  if  they  fail  to  be  grati¬ 
fied.  It  is  scarcely  necessary  to  say,  that  no  physician  has  the  right, 
even  if  he  had  the  inclination,  to  make  this  kind  of  an  exhibition  of  his 
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patients.  Patients,  indeed,  who  do  not  wish  to  be  seen,  should  always* 
have  the  opportunity  offered  them  of  retiring  to  their  own  rooms  while 
visitors  are  passing  through  the  wards.  It  would  be  about  as  reasonable' 
for  a  stranger  to  call  at  a  citizen’s  dwelling,  and,  from  motives  of  curiosity, 
ask  to  see  a  sick  member  of  the  family,  especially  if  delirious,  as  for  a» 
ordinary  visitor  to  a  hospital  for  the  insane,  from  similar  motives,  to  de¬ 
mand  a  sight  of  some  individual,  of  whose  name  or  history  only  he 
may  have  had  some  knowledge.  Reasonable  visitors,  when  told  that  the* 
patients  are  not  exhibited,  that  it  is  presumed  they  would  not  wish  mem¬ 
bers  of  their  own  families  unnecessarily  exposed  to  the  scrutiny  of  stran¬ 
gers,  if  unfortunately  thus  situated,  and  that  such  a  proceeding  is  per¬ 
sonally  offensive  to  many,  would  at  once  see  the  force  of  the  objection 
and  courteously  acquiesce  in  its  correctness. 

It  would  be  well  generally  to  impress  on  visitors  through  the  wards, 
that  those  they  see  there  are  always  to  be  treated  as  ladies  or  gentlemen 
would  wish  to  be  in  any  other  situation,  and  that  levity  and  rudeness  of 
behavior  is  quite  as  objectionable,  and  childish  and  unfeeling  remarks, 
or  impertinent  curiosity,  can  be  as  acutely  felt  and  as  accurately  appre¬ 
ciated  there  as  in  a  private  dwelling. 

The  names  and  residences  of  patients  should  not  be  given  to  that 
class  of  inquisitive  or  thoughtless  visitors  who,  after  their  return  home, 
are  apt  to  take  especial  pleasure  in  retailing  the  results  of  their  obser¬ 
vations  on  particular  individuals,  at  places  and  in  a  manner,  to  render 
them  particularly  painful  and  offensive  to  the  friends  of  those  who  have 
had  the  misfortune  to  come  under  their  critical  notice.  When  such 
curious  inquiries  are  frequently  and  pertinaciously  urged,  it  will  be  quite 
allowable  to  have  a  hospital  name  for  each  patient,  for  the  special  ac¬ 
commodation  of  this  class  of  visitors.  Such  a  course  can  hardly  be  ob¬ 
jected  to,  when  it  is  remembered,  that  even  in  well  conducted  penal  in¬ 
stitutions,  no  inmate’s  name  is  divulged  to  gratify  an  idle  curiosity,  and 
that  a  number  is  used  in  all  ordinary  reference  to  every  individual. 

Admission  of  Patients. — While  the  legislature  of  a  State  is  en¬ 
gaged  in  framing  the  laws  under  which  the  organization  and  government 
of  its  hospital  is  to  be  established,  it  is  exceedingly  desirable  that  there 
should  be  a  specific,  but  simple  provision  made  for  the  admission  of 
insane  persons  into  such  institutions  and  for  their  retention  and  dis¬ 
charge. 

The  law  should  be  so  clear  as  not  to  admit  of  misconstruction,  and 
should  aim  to  have  such  provisions  as  will  effectually  secure  to  every  in¬ 
dividual  his  personal  rights,  and  yet  enable  him  lreely  and  easily  to  avail 
himself  of  the  advantages  of  such  institutions,  and  at  the  same  time  com¬ 
pletely  protect  those  who  have  the  insane  in  charge  from  vexatious 
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prosecutions  for  the  performance  of  their  onerous  and  responsible  duties, 
ft  is  undoubtedly  for  the  best  interests  of  the  entire  community,  and 
especially  for  the  welfare  of  the  afflicted,  that  all  these  ends  should  be 
■equally  and  effectually  attained. 

Without  wishing  to  enter  elaborately  into  a  discussion  of  this  subject, 
which  in  many  of  its  bearings  is  a  most  important  one,  and  deserving  of 
a  more  extended  consideration  that  can  be  given  to  it  in  the  present 
essay,  it  may  be  sufficient  at  present  to  remark,  that  a  certificate  of  in¬ 
sanity  from  competent  medical  authority,  after  a  careful  personal  exami¬ 
nation,  with  a  written  request  for  the  admission,  from  some  near  rela¬ 
tive,  friend  or  legal  guardian,  should  be  deemed  indispensable  prelimi¬ 
naries  to  the  entrance  of  any  private  patient.  The  proceedings  in  re¬ 
gard  to  the  patients  sent  by  counties,  or  committed  by  the  courts,  will 
vary  in  their  character,  but  should  be  such  as  will  enable  a  benevolent 
citizen  to  compel  those  having  charge  of  the  insane  poor  promptly  to 
transfer  them  from  any  place  in  which  they  are  neglected,  or  suffering 
from  the  want  of  proper  treatment. 

It  has  occasionally  been  proposed,  that  no  patient  should  be  admitted 
without  the  sanction  of  a  regular  commission  of  lunacy ;  but  such  a  sug¬ 
gestion  shows  a  want  of  familiarity  with  the  circumstances  of  a  large 
majority  of  all  the  cases  received,  and  the  plan,  if  carried  out,  would 
be  most  oppressive  and  unfortunate  in  its  results. 

Those  who  have  proposed  this  tedious  and  costly  plan  of  proceeding 
can  scarcely  be  aware  that  by  it  they  would  prevent  a  large  number 
of  most  deserving  and  interesting  cases  from  receiving  the  benefits  of 
such  an  institution, — would  cause  others  to  be  kept  at  home  till  the  best 
period  for  treatment  had  passed,  from  the  unwillingness  of  friends  to 
give  such  publicity  to  their  domestic  sorrows  and  afflictions,— while  on 
others,  little  able  to  bear  it,  it  would  bring  an  amount  of  expense,  often 
greater  than  the  whole  cost  of  restoring  a  patient  to  health. 

In  the  present  day,  many  patients  come  willingly  to  a  hospital  for  the 
insane, — some  travel  long  distances  alone  and  make  their  own  arrange¬ 
ments  for  admission, — not  a  few,  who  are  not  originally  willing  to  leave 
home,  soon  become  sensible  of  the  benefit  they  are  receiving  and  stay 
voluntarily, — and  many  are  restored  in  so  short  a  time,  that  their  absence 
from  their  places  of  business  is  hardly  longer  than  is  required  for  a  toler¬ 
able  journey,  or  would  result  from  a  severe  attack  of  ordinary  sickness, 
and  may  scarcely  excite  remark  even  from  those  who  are  in  the  habit  of 
meeting  them. 

Of  all  the  cases  admitted  into  our  hospitals  for  the  insane,  there  is 
not  really  more  than  about  one  per  cent.,  if  so  many,  in  which  there 
could  be  the  slightest  advantage  in  having  a  commission  of  lunacy  pre- 
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vious  to  their  entrance;  and  these  are  cases  with  such  a  peculiar  moral 
temperament,  and  so  likely  to  give  trouble  in  various  ways,  that  all  con¬ 
nected  with  them,  as  well  as  the  officers  of  an  institution,  are  interested 
in  having  them  confined  by  legal  process.  But  to  subject  the  remaining 
99  per  cent.,  to  the  trouble,  delay,  annoyance  and  expense  of  a  regular 
commission  before  they  could  be  placed  under  proper  treatment  for  their 
disease,  certainly  would  not  be  adopting  a  rule  of  action  that  is  to  give 
the  greatest  good  to  the  largest  number. 

The  desire  to  have  such  preparatory  legal  proceedings  has  probably 
originated  from  a  belief  that  the  friends  of  the  insane,  are  disposed  to 
confine  them  unnecessarily,  or  from  sinister  motives.  A  rather  extended 
experience  has  satisfied  me  that  this  is  not  the  case,  the  prevalent  ten¬ 
dency  being  decidedly  to  postpone  the  period  for  this  kind  of  action  as 
long  as  possible,  without  sufficient  regard  to  the  best  interests  of  the  pa¬ 
tient;  and  I  have  yet  to  learn  of  any  deliberate  attempt  to  confine  a  sane 
man  in  any  -  of  our  hospitals,  or  to  place  an  insane  one  there  from  bad 
motives.  The  possibility  of  all  this  being  attempted  is  unquestionable, 
but  that  any  such  designs  are  often,  if  ever,  entertained  in  the  United 
States  is  very  doubtful,  and,  if  attempted,  could  hardly  escape  detection  ; 
for  the  officers  of  these  institutions,  regarding  themselves  as  the  special 
friends  and  protectors  of  the  insane,  would  be  the  first  to  discover  and 
expose  such  an  outrage,  and  to  brand  those  guilty  of  such  a  proceeding 
with  deserved  opprobrium.  It  occasionally  happens  that  habitual  drunk¬ 
ards,  who  are  dangerous  to  their  families,  and  are  bringing  ruin  on  all 
dependent  on  them,  but  about  whose  insanity  there  is  room  for  doubt, 
for  the  want  of  any  other  provision,  are  occasionally  sent  to  hospitals  for 
the  insane,  and  these  are  the  only  class  of  individuals  of  doubtful  insanity 
whom  I  have  found  any  one  desirous  of  confining  in  our  hospitals ;  but 
although  the  motive  is  good,  the  propriety  of  their  admission  is  quite 
questionable,  for,  as  our  laws  now  are,  they  can  rarely  be  retained  long 
enough  to  be  permanently  benefited,  and  generally  their  influence  on 
other  patients  is  not  at  all  desirable,  nor  is  their  society  deemed  in  any 
way  complimentary  by  the  insane. 

The  fact  that  the  officers  of  our  public  institutions  for  the  insane  can 
have  no  personal  motive  or  pecuniary  interest  in  retaining  any  patient 
for  an  improper  period,  is  now  well  understood,  and  has  very  properly 
relieved  them,  with  all  sensible  people,  of  every  such  imputation.  De¬ 
riving  little  credit  for  skill  or  successful  treatment,  but  from  those  they 
send  away,  and  constantly  importuned  by  convalescent  patients  for  a  dis¬ 
charge,  they  are  much  more  likely  to  err  by  yielding  too  soon  to  the 
wishes  of  ill  advised  friends,  than  by  retaining  a  patient  for  too  long  a  period. 

When  commissions  in  regard  to  the  insanity  of  an  individual  are  really 
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necessary  for  the  protection  of  liis  property — and  this  should  be  most 
sacredly  guarded  during  his  sickness — it  would  be  a  benevolent  act, 
which  would  entitle  its  author  to.  high  honor,  to  render  this  proceeding- 
less  expensive  than  it  now  is  ;  for,  as  at  present  managed,  it  frequently  re¬ 
quires  no  inconsiderable  part  of  a  poor  person’s  estate  to  enable  any  one 
to  collect  a  debt  or  make  a  legal  settlement  of  any  business  in  which  the 
individual  may  have  been  interested. 

Importance  of  a  Correct  Nomenclature. — The  erroneous  views 
of  insanity  formerly  entertained,  and  the  unfortunate  modes  of  treat¬ 
ment  which  resulted  from  them,  led  to  the  adoption  of  terms  which  are 
now  without  meaning,  and  the  continued  use  of  which  has  an  unfavor¬ 
able  influence  on  the  best  interests  of  the  insane. 

It  seems  especially  desirable  that  this  malady,  now  so  much  better 
appreciated  by  the  whole  civilized  community  than  formerly,  and  the 
importance  of  the  proper  treatment  of  which  is  so  generally  admitted, 
should  have  every  advantage  that  can  result  from  a  correct  nomencla¬ 
ture.  It  is  seldom  that  a  disease  so  well  recognized,  so  important  and 
so  prevalent,  has  had  the  misfortune  to  be  called  by  so  many  ill-selected 
names,  that  liape  themselves  tended  to  produce  errors  and  confirm  wrong 
impressions  in  the  community. 

Without  any  inclination  to  be  hypercritical,  it  is  proposed  briefly  to 
allude  to  some  of  these  misnomers,  which  custom  alone  seems  to  have 
retained  amongst  us. 

It  must  seem  singular  to  any  one  who  reflects  on  the  subject,  that  the 
term  “  lunacy,”  as  applied  to  this  disease,  should  still  be  retained  as 
generally  as  it  is  by  the  community,  by  the  medical  profession,  and  even 
by  some  of  the  latter  whose  labors  in  this  specialty  have  done  so  much 
to  promote  the  best  interests  of  a  large  class  of  sufferers.  “  Lunacy” 
and  “lunatic”  are  terms  which  have  no  meaning  in  reference  to  the 
diseases  of  the  mind,  and  originated  from  a  popular  belief  in  influences 
that  have  long  since  been  shown  to  have  no  existence. 

Both  these  terms  are  particularly  objectionable  from  their  very  deri¬ 
vation,  tending  to  give  wrong  impressions  of  the  disease  and  to  perpe¬ 
tuate  popular  errors.  Prevalent  as  the  idea  may  have  been  with  our 
ancestors,  that  the  insane  were  specially  under  the  influence  of  the 
moon,  it  is  hardly  to  be  supposed  that  such  a  sentiment  is  now  seriously 
entertained  by  any  considerable  number  in  or  out  of  the  medical  profes¬ 
sion.  If  such  are  to  be  found,  they  would  scarcely  claim  so  decided  an 
effect  from  lunar  influence  as  to  make  it  a  ground  for  giving  a  name  to 
one  of  the  most  important  diseases  to  which  man  is  subject.  “Lunatic” 
is  put  down,  in  one  of  our  best  modern  medical  dictionaries,  as  “  moon¬ 
struck,”  and  such  a  term  applied  to  a  sick  man  or  connected  with  an 
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institution  for  the  treatment  of  diseases  of  the  brain,  is  certainly  not  in 
character  with  an  age  which  puts  forward  so  many  just  claims  to  be 
called  one  of  progress.  The  fact  that  these  terms  are  still  used  in  law 
writings  is  no  reason  why  they  should  be  continued  by  the  medical  pro¬ 
fession.  If  universally  discarded  by  physicians,  it  is  not  unreasonable  to 
suppose  that  the  bar,  with  all  its  fondness  for  ancient  terms,  would  ulti¬ 
mately  reject  names  which,  beyond  their  antiquity,  have  not  a  single 
claim  for  retention.  As  applied  to  individuals,  they  have  become  offen¬ 
sive  from  their  ancient  associations.  The  term  “insanity,”  which  I 
conceive  is  the  only  proper  name  to  apply  to  the  disease  under  notice, 
is  a  correct  one ;  it  simply  means  unsoundness,  is  sufficiently  common, 
and  its  import  generally  understood. 

With  all  its  distinguishing  features,  insanity  has  nothing  about  it  to 
prevent  its  being  ranked  with  other  diseases.  A  functional  disorder  of 
the  brain,  it  belongs  to  the  same  category  as  those  of  other  organs. 
Prevailing  at  all  ages,  among  all  classes  of  civilized  men,  without  regard 
to  talent,  fortune  or  profession,  there  would  seem  to  be  no  sound  reason 
why  the  institutions  specially  provided  for  its  treatment  should  have 
names  different  from  those  that  are  prepared  for  the  relief  of  the  sick 
suffering  from  other  maladies.  It  is  of  great  importance  to  a  correct 
appreciation  of  insanity  by  the  community,  that  it  should  be  generally 
understood,  that,  treated  properly  from  its  commencement,  it  is  com¬ 
monly  a  curable  disease,  and  that  when  patients  are  sent  from  home  to 
an  institution,  it  is  only  that  they  may  have  advantages  and  chances  for 
a  restoration  nowhere  else  to  be  obtained.  It  should  also  be  impressed 
upon  all,  that  cases  of  insanity,  however  chronic  they  may  be,  or  how¬ 
ever  discouraging  their  symptoms,  should  still  be  regarded  as  worthy  of 
attention,  and  demanding  treatment,  if  we  can  do  no  more,  to  promote 
their  comfort  and  happiness,  and  to  keep  active,  as  far  and  as  long  as  we 
can,  their  mental  and  physical  powers. 

Institutions  for  the  treatment  of  other  diseases,  even  if  incurable,  are 
called  Hospitals ;  no  other  term  is  so  common  or  so  well  understood, 
and  there  is  none  so  appropriate  in  every  respect  to  those  devoted  ex¬ 
clusively  to  the  treatment  and  care  of  the  insane,  and,  in  my  estimation, 
they  should  be  known  by  no  other  name. 

The  titles  often  applied  to  institutions  for  the  insane  have  no  appro¬ 
priateness,  even  if  they  do  not  have  a  mischievous  tendency.  The  ob¬ 
ject  of  their  original  introduction  would  seem  to  have  been  to  give  an 
impression  that  those  who  entered  them  were  not  sick,  or  did  not  come 
for  treatment,  or,  if  ill,  that  they  suffered  from  some  malady  which  bore 
no  relation  to  the  other  diseases  which  affect  our  race,  but  rather  that 
they  came  as  to  a  place  of  refuge  or  security,  as  though  they  had 
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committed  some  crime,  or  been  banished  from  the  sympathies  as  well 
as  the  presence  of  society.  It  is  quite  true  that,  appropriate  as  the 
name  of  Hospital  is  for  the  institutions  provided  for  the  treatment  of 
the  insane  at  the  present  day,  it  could  hardly  have  been  proper  to  have 
so  called  the  receptacles  into  which  they  were  often  thrown,  much 
less  than  a  century  ago,  where  those  who  had  the  strongest  claims  for 
the  sympathy  and  kindly  attentions  of  their  fellow  men,  were  chained 
and  flogged  and  treated  with  a  cruelty  far  beyond  the  lot  of  most 
criminals. 

The  term  “  Asylum,”  still  so  common  amongst  us,  seeips  to  me  to  be 
open  to  all  the  objections  that  have  been  referred  to,  and  ought  to  be 
abolished  as  having  an  undesirable  influence,  while  its  derivation  and 
true  meaning  certainly  do  not  offer  any  reason  for  its  retention  by  any 
curative  institution.  It  would  be  about  as  reasonable  to  have  an  Asylum 
for  small  pox,  or  fever,  or  dyspepsia,  or  any  other  disease,  as  for  insa¬ 
nity.  Ludicrous  as  it  would  appear  to  have  an  institution  called  a 
Febrile  Asylum  or  a  Rheumatic  Asylum,  it  would  really  be  as  proper 
as  to  have  what  custom  alone  has  familiarized  us  to — an  Insane 
Asylum. 

The  arrangements  of  a  Hospital  for  the  Insane — which  is  a  more 
euphonious,  if  not  a  more  correct  term  than  an  Insanity  Hospital — it  is 
true,  are  different  in  many  respects  from  those  of  ordinary  hospitals ; 
but  that  is  no  reason  why  the  same  name  should  not  be  applied  to  all. 
The  details  of  a  hospital  for  children,  for  fever,  for  contagious  diseases, 
or  diseases  of  the  skin,  may  also  vary  in  their  character,  without  requir¬ 
ing  a  change  in  their  principal  title. 

The  term  “  Retreat,”  is  not  less  exceptionable  than  that  of  Asylum, 
and  for  the  same  reasons.  They  both  originated  from  the  best  of  mo¬ 
tives,  and  have  done  good  in  their  day,  as  helping  to  banish  that  awful 
name,  “  the  Mad  House,”  which,  of  old,  had  so  many  real  horrors  con¬ 
nected  with  it,  and  the  truthful  pictures  of  which  in  England  and  on 
the  Continent  have  made  such  an  enduring  impression  on  the  minds  of 
men,  that  most  of  the  popular  prejudices  existing  in  reference  to  mo¬ 
dern  Hospitals  for  the  Insane,  although  they  have  no  single  feature  of 
resemblance,  will  be  found  to  have  originated  from  this  source. 

The  names  of  “  cells”  and  “  keepers,”  as  applied  to  the  chambers  of 
the  insane,  and  to  their  attendants,  originated  at  a  time  when  those  who 
were  suffering  from  insanity  were  olten  worse  treated  than  convicted 
felons,  and  when  those  who  had  charge  of  them  exhibited  much  less 
humanity  than  common  jailers.  Both  terms  belong  to  prisons,  and  no 
argument  is  needed  to  show  that  they  ought  never  to  be  heard  within 
the  walls  of  buildings  devoted  to  the  relief  of  the  afflicted. 
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If  every  one  connected  with  the  various  establishments  provided  for 
the  treatment  of  those  suffering  from  mental  disease,  would  on  all  occa¬ 
sions  discard  not  only  the  terms  “cells”  and  “keepers,”  and  “  lunacy” 
and  “  lunatic,”  but  also  those  of  “Asylums,”  “  Retreats,”  and  whatever 
other  titles  fancy  may  have  suggested,  and  would  call  their  institutions 
what  they  really  are,  Hospitals  for  the  Insane,  and  let  the  disease 
treated  in  them  be  spoken  of  only  as  Insanity,  the  public  would  soon  see 
the  propriety  of  abandoning  the  terms  to  which  exception  has  been  taken, 
and  that  are  in  so  many  respects  objectionable. 

Few,  if  any,  of  those  who  have  the  immediate  charge  of  the  institutions 
for  the  insane  in  America,  whose  titles  are  deemed  inappropriate,  have 
had  any  agency  in  originating  their  names,  and  cannot,  therefore,  be 
held  at  all  responsible  for  these  unfortunate  misnomers.  Most  of  the 
new  institutions  commenced  within  the  last  few  years  in  the  United 
States  are  styled  “  Hospitals  for  the  Insane,”  and  it  is  well  worthy  of 
consideration  by  those  interested,  whether  it  would  not  be  worth  an 
effort  to  induce  those  who  have  the  power  to  change  the  cities  of  those 
previously  established,  so  as  to  secure  accuracy  and  uniformity  among 
American  institutions. 


At  a  meeting  of  “  The  Association  of  Medical  Superinten¬ 
dents  of  American  Institutions  for  the  Insane,”  held  at  Phi¬ 
ladelphia,  in  May,  1851,  the  following  series  of  propositions  relative  to 
the  construction  of  Hospitals  for  the  Insane,  was  unanimously  adopted 
as  the  sentiments  of  that  body  on  the  subjects  referred  to ;  and,  in  like 
manner,  at  the  meeting  held  in  Baltimore,  in  1852,  the  succeeding  se¬ 
ries  of  propositions  in  reference  to  the  organization  of  these  institutions 
was  also  adopted,  and,  with  the  former,  directed  to  be  published  in  the 
“  American  Journal  of  Insanity,”  and  to  be  appended  to  the  annual  re¬ 
ports  of  the  different  institutions : — 

Propositions  relative  to  the  Construction  of  Hospitals 

for  the  Insane. 

I.  Every  hospital  for  the  insane  should  be  in  the  country,  not  within 
less  than  two  miles  of  a  large  town,  and  easily  accessible  at  all  seasons. 

II.  No  hospital  for  the  insane,  however  limited  its  capacity,  should 
have  less  than  fifty  acres  of  land,  devoted  to  gardens  and  pleasure- 
grounds  for  its  patients.  At  least  one  hundred  acres  should  be  possessed 
by  every  State  hospital,  or  other  institution  for  two  hundred  patients,  to 
which  number  these  propositions  apply,  unless  otherwise  mentioned. 

III.  Means  should  be  provided  to  raise  ten  thousand  gallons  of  water, 
daily,  to  reservoirs  that  will  supply  the  highest  parts  of  the  building. 
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IV”.  No  hospital  for  the  insane  should  be  built  without  the  plan  having 
been  first  submitted  to  some  physician  or  physicians  who  have  had 
charge  of  a  similar  establishment,  or  are  practically  acquainted  with  all 
the  details  of  their  arrangements,  and  received  his  or  their  full  appro¬ 
bation. 

V.  The  highest  number  that  can  with  propriety  be  treated  in  one 
building  is  two  hundred  and  fifty,  while  two  hundred  is  a  preferable 
maximum. 

VI.  All  such  buildings  should  be  constructed  of  stone  or  brick,  have 
slate  or  metallic  roofs,  and,  as  far  as  possible,  be  made  secure  from  acci¬ 
dents  by  fire. 

VII.  Every  hospital,  having  provision  for  two  hundred  or  more  pa¬ 
tients,  should  have  in  it  at  least  eight  distinct  wards  for  each  sex,  making 
sixteen  classes  in  the  entire  establishment. 

VIII.  Each  ward  should  have  in  it  a  parlor,  a  corridor,  single  lodging- 
rooms  for  patients,  an  associated  dormitory,  communicating  with  a  cham¬ 
ber  for  two  attendants ;  a  clothes-room,  a  bath-room,  a  water-closet,  a 
dining-room,  a.  dumb-waiter,  and  a  speaking-tube  leading  to  the  kitchen 
or  other  central  part  of  the  building. 

IX.  No  apartments  should  ever  be  provided  for  the  confinement  of 
patients,  or  as  their  lodging-rooms,  that  are  not  entirely  above  ground. 

X.  No  class  of  rooms  should  ever  be  constructed  without  some  kind 
of  window  in  each,  communicating  directly  with  the  external  atmos¬ 
phere. 

XI.  No  chamber  for  the  use  of  a  single  patient  should  ever  be  less 
than  eight  by  ten  feet,  nor  should  the  ceiling  of  any  story  occupied  by 
patients  be  less  than  twelve  feet  in  height. 

XII.  The  floors  of  patients’  apartments  should  always  be  of  wood. 

XIII.  The  stairways  should  always  be  of  iron,  stone,  or  other  inde¬ 
structible  material,  ample  in  size  and  number,  and  easy  of  ascent,  to 
afford  convenient  egress  in  case  of  accident  from  fire. 

XIV.  A  large  hospital  should  consist  of  a  main  central  building  with 
wings. 

XV.  The  main  central  building  should  contain  the  offices,  receiving- 
rooms  for  company,  and  apartments,  entirely  private,  for  the  superin¬ 
tending  physician  and  his  family,  in  case  that  officer  resides  in  the  hos¬ 
pital  building. 

XVI.  The  wings  should  be  so  arranged  that,  if  rooms  are  placed  on 
both  sides  of  a  corridor,  the  corridors  should  be  furnished  at  both  ends 
with  movable  glazed  sashes,  for  the  free  admission  of  both  light  and  air. 

XVII.  The  lighting  should  be  by  gas,  on  account  of  its  convenience, 
cleanliness,  safety,  and  economy. 

XVIII.  The  apartments  for  washing  clothing,  &c.,  should  be  detached 
from  the  hospital  building. 

XIX.  The  drainage  should  be  under  ground,  and  all  the  inlets  to  the 
sewers  should  be  properly  secured  to  prevent  offensive  emanations. 

XX.  All  hospitals  should  be  warmed  by  passing  an  abundance  of  pure, 
fresh  air  from  the  external  atmosphere,  over  pipes  or  plates,  containing 
steam  under  low  pressure,  or  hot  water,  the  temperature  of  which  at 
the  boiler  does  not  exceed  212°  F.,  and  placed  in  the  basement  or  cellar 
of  the  building  to  be  heated. 

XXI.  A  complete  system  of  forced  ventilation,  in  connection  with  the 
heating,  is  indispensable  to  give  purity  to  the  air  of  a  hospital  for  the  in- 
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sane ;  and  no  expense  that  is  required  to  effect  this  object  thoroughly 
can  be  deemed  either  misplaced  or  injudicious. 

XXII.  The  boilers  for  generating  steam  for  warming  the  building 
should  be  in  a  detached  structure,  connected  with  which  may  be  the 
engine  for  pumping  water,  driving  the  washing  apparatus,  and  other 
machinery. 

XXIII.  All  water-closets  should,  as  far  as  possible,  be  made  of  indes¬ 
tructible  materials,  be  simple  in  their  arrangements,  and  have  a  strong 
downward  ventilation  connected  with  them. 

XX1Y.  The  floors  of  bath-rooms,  water-closets,  and  basement  stories, 
should,  as  far  as  possible,  be  made  of  materials  that  will  not  absorb 
moisture. 

XXY.  The  wards  for  the  most  excited  class  should  be  constructed 
with  rooms  on  but  one  side  of  a  corridor,  not  less  than  ten  feet  wide, 
the  external  windows  of  which  should  be  large,  and  have  pleasant  views 
from  them. 

XXVI.  Wherever  practicable,  the  pleasure-grounds  of  a  hospital  for 
the  insane,  should  be  surrounded  by  a  substantial  wall,  so  placed  as  not 
to  be  unpleasantly  visible  from  the  building. 

Propositions  relative  to  the  Organization  of  Hospitals 

for  the  Insane. 

I.  The  general  controlling  power  should  be  vested  in  a  Board  of  Trus¬ 
tees  or  Managers  ;  if  of  a  State  institution,  selected  in  such  manner  as 
will  be  likely  most  effectually  to  protect  it  from  all  influences  connected 
with  political  measures  or  political  changes;  if  of  a  private  corporation, 
by  those  properly  authorized  to  vote. 

II.  The  Board  of  Trustees  should  not  exceed  twelve  in  number,  and 
be  composed  of  individuals  possessing  the  public  confidence,  distin¬ 
guished  for  liberality,  intelligence,  and  active  benevolence,  above  all 
political  influence,  and  able  and  willing  faithfully  to  attend  to  the  duties 
of  their  station.  Their  tenure  of  office  should  be  so  arranged  that  when 
changes  are  deemed  desirable,  the  terms  of  not  more  than  one-third  of 
the  whole  number  should  expire  in  any  one  year. 

III.  The  Board  of  Trustees  should  appoint  the  Physician,  and,  on  his 
nomination,  and  not  otherwise,  the  Assistant  Physician,  Steward  and 
Matron.  They  should,  as  a  board,  or  by  committee,  visit  and  examine 
every  part  of  the  institution  at  frequent  stated,  intervals,  not  less  than 
semi-monthly,  and  at  such  other  times  as  they  may  deem  expedient, 
and  exercise  so  careful  a  supervision  over  the  expenditures  and  general 
operations  of  the  hospital,  as  to  give  to  the  community  a  proper  degree 
of  confidence  in  the  correctness  of  its  management. 

IY.  The  Physician  should  be  the  Superintendent  and  chief  executive 
officer  of  the  establishment.  Besides  being  a  well  educated  physician, 
he  should  possess  the  mental,  physical  and  social  qualities  to  fit  him  for 
the  post.  He  should  serve  during  good  behavior,  reside  on  or  very 
near  the  premises,  and  his  compensation  should  be  so  liberal  as  to  enable 
him  to  devote  his  whole  time  and  energies  to  the  welfare  of  the  hospi¬ 
tal.  He  should  nominate  to  the  board  suitable  persons  to  act  as  Assis¬ 
tant  Physician,  Steward  and  Matron.  Pie  should  have  entire  control 
of  the  medical,  moral,  and  dietetic  treatment  of  the  patients,  the  unre¬ 
stricted  power  of  appointment  and  discharge  of  all  persons  engaged  in 
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their  care,  and  should  exercise  a  general  supervision  and  direction  of 
every  department  of  the  Institution. 

V.  The  Assistant  Physician,  or  Assistant  Physicians,  where  more 
than  one  are  required,  should  be  graduates  of  medicine,  of  such  charac¬ 
ter  and  qualifications  as  to  be  able  to  represent  and  to  perform  the  ordi¬ 
nary  duties  of  the  Physician  during  his  absence. 

VI.  The  Steward,  under  the  direction  of  the  Superintending  Physi¬ 
cian,  and  by  his  order,  should  make  all  purchases  for  the  Institution, 
keep  the  accounts,  make  engagements  with,  pay  and  discharge  those 
employed  about  the  establishment;  have  a  supervison  of  the  farm,  gar¬ 
den  and  grounds,  and  perform  such  other  duties  as  may  be  assigned 
him. 

yil.  The  Matron,  under  the  direction  of  the  Superintendent,  should 
have  a  general  supervision  of  the  domestic  arrangements  of  the  house ; 
and,  under  the  same  direction,  do  what  she  can  to  promote  the  comfort 
and  restoration  of  the  patients. 

VIII.  In  institutions  containing  more  than  two  hundred  patients,  a 
Second  Assistant  Physician  and  an  Apothecary  should  be  employed ;  to 
the  latter  of  whom  other  duties,  in  the  male  wards,  may  be  conveniently 
assigned. 

IX.  If  a  Chaplain  is  deemed  desirable  as  a  permanent  officer,  he 
should  be  selected  by  the  Superintendent,  and,  like  all  others  engaged 
in  the  care  of  the  patients,  should  be  entirely  under  his  direction. 

X.  In  every  Hospital  for  the  Insane,  there  should  be  one  supervisor 
for  each  sex,  exercising  a  general  oversight  of  all  the  attendants  and 
patients,  and  forming  a  medium  of  communication  between  them  and 
the  officers. 

XI.  In  no  institution  should  the  number  of  persons  in  immediate  at¬ 
tendance  on  the  patients  be  in  a  lower  ratio  than  one  attendant  for  every 
ten  patients ;  and  a  much  larger  proportion  of  attendants  will  commonly 
be  desirable. 

XII.  The  fullest  authority  should  be  given  to  the  Superintendent  to 
take  every  precaution  that  can  guard  against  fire  or  accident  within  an 
institution,  and  to  secure  this  an  efficient  night-watch  should  always  be 
provided. 

XIII.  The  situation  and  circumstances  of  different  institutions  may 
require  a  considerable  number  of  persons  to  be  employed  in  various 
other  positions  ;  but  in  every  hospital,  at  least  all  those  that  have  been 
referred  to  are  deemed  not  only  desirable,  but  absolutely  necessary,  to 
give  all  the  advantages  that  may  be  hoped  for  from  a  liberal  and  en¬ 
lightened  treatment  of  the  insane. 

XIV.  All  persons  employed  in  the  care  of  the  insane  should  be  active, 
vigilant,  cheerful,  and  in  good  health.  They  should  be  of  a  kind  and 
benevolent  disposition ;  be  educated,  and  in  all  respects  trustworthy; 
and  their  compensation  should  be  sufficiently  liberal  to  secure  the  ser¬ 
vices  of  individuals  of  this  description. 
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ARTICLE  III. 

ETHERIZATION  IN  THE  TREATMENT  OF  INSANITY.— 

By  Dr.  Ray,  Butler  Hospital,  Providence,  R.  I. 

(Read  before  the  Association  of  Superintendents,  May ,  1854. ) 

The  remarkable  effect  of  etherization  upon  the  nervous  system,  under 
certain  conditions,  naturally  led  to  trials  of  its  use  in  the  treatment  of 
mental  disease.  The  result,  at  first,  was  not  such  as  to  recommend  it 
to  favor,  and  now,  I  apprehend,  it  is  seldom  used  in  our  hospitals  for  the 
insane.  Several  incidents  contributed  to  this  result,  which  should  be 
thoroughly  considered  before  making  up  a  final  judgment  on  the  matter. 

In  the  first  place,  probably  too  much  was  expected  of  it.  Its  won¬ 
derful  power  of  annulling  sensibility  seemed  to  warrant  an  expectation 
of  speedy  and  signal  benefit  in  the  treatment  of  mental  disease  ;  and 
therefore,  when  the  patient,  after  a  few  trials,  was  apparently  but  little, 
if  at  all  improved,  it  was  too  readily  concluded,  that  etherization  fur¬ 
nished  no  new  resource  in  this  department  of  the  healing  art.  In  the 
disappointment  of  these  undue  expectations,  the  fact  was  overlooked, 
that,  though  it  could  not  immediately  arrest  an  attack  of  insanity,  it 
might,  nevertheless,  if  skilfully  applied,  accomplish  some  very  important 
objects  in  the  restorative  process. 

It  is  doubtful,  too,  if  it  were  always  correctly  administered.  The 
much  greater  quantity  required  to  affect  the  insane  must  have  often  led 
others  to  believe,  as  at  first  it  did  myself,  that,  for  the  most  part,  the 
insane  are  not  susceptible  of  its  influence,  or,  at  least,  not  to  the  same 
degree  as  the  sane.  The  early  direction  to  sprinkle  a  little  of  the  fluid  on 
a  napkin,  and  hold  this  to  the  nostrils,  utterly  failed  to  bring  out  its  pe¬ 
culiar  properties.  In  Dr.  Brigham’s  account  of  his  experiments  with 
ether,*  it  is  obvious  that,  in  not  a  single  instance,  was  the  patient  com¬ 
pletely  etherized.  In  fact,  they  were  all  as  far  from  it  as  they  would 
have  been  from  narcotization,  after  taking  a  few  drops  of  laudanum. 

It  has  also  been  generally  supposed  to  be  unsafe  in  recent  cases,  and 
hence  its  effects  have  been  seldom  witnessed  in  the  class  of  patients 
most  likely  to  be  benefited  by  it.  In  a  few  instances,  too,  it  was  re- 

*  See  Yob  IV,  p.  73. 
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ported  to  have  produced  new  and  more  disagreeable  manifestations  of 
disease,  such  as  suicidal  propensity,  painful  delusions,  &c. 

From  these  various  causes  it  has  happened  that  etherization  has  not 
had  a  faithful  trial  in  the  treatment  of  insanity,  and,  consequently,  that 
its  real  efficiency  has  not  been  discovered.  The  utter  impotence  of 
other  remedies  to  control  some  of  the  graver  manifestations  of  disease 
led  me,  about  five  years  since,  to  resort  to  etherization,  and  within  that 
period  I  find,  by  examining  our  records,  that  it  has  been  administered 
in  the  Butler  Hospital  to  about  twenty-five  patients,  and,  altogether,  about 
two  hundred  and  twenty  times.  Few  among  us  probably  have  had  an 
ampler  experience  with  the  article  than  this,  and  it  has  struck  me  that  I 
could  not  better  employ  the  occasion  than  by  giving  some  account  of  it. 
To  relate  every  case  would,  of  course,  be  impracticable,  and  1  must 
therefore  content  myself  with  a  general  summary  of  results. 

In  the  treatment  of  recent  cases  I  have  found  it  more  reliable  than 
anything  else  in  combating  certain  conditions,  and  inducing  others  more 
desirable.  We  have  all,  I  presume,  had  ample  reason  to  know  how 
little  we  can  depend  on  opium  or  any  other  narcotic  to  allay  that  intense 
nervous  excitement  sometimes  present,  leading  to  incessant  movement, 
violent  agitation,  and  sleeplessness,  and  which  calls  for  speedy  relief, 
because  it  rapidly  exhausts  the  vital  energies,  and,  while  it  lasts,  is  incom¬ 
patible  with  any  restorative  process.  For  myself,  I  am  quite  satisfied 
that  they  usually  make  the  matter  worse.  Neither  have  I  seen  much 
benefit  from  the  cold  or  hot  bath,  both  of  which  have  been  strongly  re¬ 
commended  for  this  purpose.  Accordingly,  when  we  had  placed  the 
patient  in  the  bed-strap  and  thus  rendered  jactitation  impossible,  we  felt 
that  we  had  done  about  all  which  the  resources  of  the  art  permitted. 
It  was  certainly  better  than  nothing.  It  sometimes  calmed  the  excite¬ 
ment,  and  thus  prepared  the  patient  for  sleep.  It  prevented  disagreea¬ 
ble  bruises,  and  kept  him  out  of  harm.  But  nobody  will  contend  that, 
as  a  remedial  measure,  it  was  often  followed  by  much  success.  The 
patient  will  not  always  get  sleep  in  this  manner,  and  restraining  appa¬ 
ratus  will  frequently  chafe  and  become  inadmissible.  When  the  nervous 
condition  here  referred  to  proceeds  from  some  form  of  that  acute  mani¬ 
acal  affection  now  so  common  in  our  hospitals,  the  danger  is  imminent, 
and  relief  must  be  speedy.  Night  after  night  is  passed  without  sleep, 
food  is  loathed  and  rejected,  the  vital  forces  are  being  rapidly  consumed, 
and  symptoms  of  dissolution  appear  almost  before  we  are  aware  of  any 
danger.  Every  hour,  while  this  condition  remains,  renders  recovery 
less  probable,  and  only  a  few  days  are  required  to  decide  the  event.  Any 
contribution  to  our  means  of  relief  in  this  class  of  cases  must  be  cor- 
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dially  welcomed,  and  such  a  contribution,  in  my  opinion,  is  the  inhalation 
of  ether.  If  it  has  not  always  effected  recovery,  it  has  never  failed  to 
alleviate  suffering,  and  render  the  necessary  attentions  more  easy  and 
gratifying. 

In  the  early  periods  of  the  ether  discovery,  its  use  was  supposed  to 
be  unsafe  in  acute  mania ;  but  my  experience  has  not  confirmed  this 
opinion,  for  it  is  in  this  form  of  disease  that  its  benefits  have  been  most 
decidedly  manifested.  Nor  am  I  aware  of  a  single  instance  in  which  it 
could  be  charged  with  accelerating  the  progress  of  disease,  or  producing 
any  other  disagreeable  effect.  Etherization  for  the  purpose  of  curing 
mental  disease  by  some  specific  operation,  as  quinine  cures  intermittents, 
will  seldom  succeed,  and  I  have  never  used  it  with  precisely  this  end  in 
view.  What  I  contend  for  is,  that  certain  conditions  which  may  accom¬ 
pany  insanity  are  removed  by  it  with  unexampled  success;  and  to  these 
I  shall  briefly  advert. 

We  all  know  that  the  insane  are  sometimes  so  far  under  the  dominion 
of  imaginary  terrors,  that  they  lose  all  self-control,  and  exhaust  them¬ 
selves  in  their  efforts  to  escape  the  threatened  evil.  An  old  man,  habit¬ 
ually  calm,  was  at  times  so  overwhelmed  by  the  idea  that  enemies  were 
after  him,  that  he  cried,  screamed,  and  labored  with  all  his  might  in 
moving  about  his  furniture  back  and  forth,  while  every  joint  trembled, 
and  perspiration  ran  down  his  body  in  streams.  In  a  few  minutes  after 
beginning  to  inhale  ether  he  was  plunged  into  a  deep  sleep,  and  for 
twenty-four  hours  or  more  enjoyed  a  truce  with  his  terrors.  Another, 
suffering  under  acute  maniacal  disease,  and  manifesting  the  same  trait, 
was  wont  to  seize  upon  the  attendant  when  leaving  the  room,  as  if  afraid 
of  being  left  alone.  On  one  occasion,  so  strong  was  his  grasp  that  the 
attendant  found  it  impossible  to  get  away.  Another,  and  still  another, 
came  to  his  aid  and  these  three  men  labored  to  disengage  themselves, 
until  they  became  exhausted  and  powerless.  At  this  moment  the  as¬ 
sistant-physician  happened  to  come  along,  and  seeing  the  trouble,  imme¬ 
diately  etherized  the  patient,  and  thus  put  an  end  to  his  terrors  and  to 
his  agitation. 

We  have  all,  no  doubt,  experienced  the  difficulty  of  introducing  the 
stomach-tube,  against  the  utmost  resistance  of  the  patient.  Broken 
teeth  and  bleeding  lips  are  not  the  most  disagreeable  among  the  conse¬ 
quences  of  such  an  operation.  The  moral  impression  is  inconceivably 
painful,  and  not  calculated,  while  it  lasts,  to  promote  any  restorative 
process.  Etherization  prevents  all  resistance,  the  mouth  readily  opens, 
the  tube  is  quietly  thrust  into  the  stomach,  while  the  patient  may  not 
even  be  aware  of  what  has  been  done.  With  my  present  views  upon 
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the  matter,  I  should  always  resort  to  etherization  whenever  the  patient 
refused  to  be  passive  under  the  operation  of  introducing  the  tube. 

The  introduction  of  the  catheter,  too,  when  required,  is  sometimes  so 
strongly  resisted  as  to  become  exceedingly  embarrassing  to  the  physician, 
and  painful  to  the  patient.  The  matter  is  still  worse  when  there  exists 
a  stricture,  or  any  other  abnormal  condition  of  the  parts.  Under  such 
circumstances,  etherization  proves  to  be  an  invaluable  blessing,  for  it 
enables  us  to  perform  a  painful  and  dreaded  operation  as  quietly  and 
easily  as  the  most  acceptable  service. 

In  chronic  cases  the  occasions  which  seem  to  require  its  use  are  not 
so  frequent,  but  I  have  sometimes  resorted  to  it  in  order  to  break  the 
force  of  the  violent  paroxysms  by  which  many  of  them  are  marked. 
Such  persons  are  thus  rendered  more  comfortable,  both  to  themselves 
and  to  others,  and  that,  too,  without  the  sacrifice  of  any  important  point. 
A  female  patient,  who  has  been  with  us  from  the  beginning,  has  a  parox¬ 
ysm  once  in  five  or  six  months,  when  she  has  always  manifested  an  ex¬ 
traordinary  degree  of  noise,  violence,  destructiveness  and  malice.  She 
may  have  slept  an  hour  or  twro  in  the  twenty-four,  but  the  rest  of  the 
time  she  was  incessantly  stamping,  pounding,  vociferating,  abusing 
everybody,  and  resisting  the  most  necessary  attentions.  Narcotics  were 
thoroughly  tried,  with  but  little,  if  any,  benefit.  By  etherizing  her  at 
bed-time,  she  would  get  a  quiet  night,  was  far  less  wild  during  the  day, 
refrained  from  destroying  her  clothing,  and  could  be  easily  handled  by 
a  single  attendant.  In  one  case  a  single  etherization  was  sufficient  to 
convert  a  patient,  remarkably  noisy  and  agitated,  into  one  of  the  most 
quiet  in  the  house. 

In  suicidal  cases  accompanied  by  much  nervous  excitement,  etheriza¬ 
tion  at  night  is  peculiarly  appropriate,  because  it  enables  the  patient  to 
sleep,  and  furnishes  additional  security.  In  one  of  the  severest  I  ever 
observed,  and  wdiich  was  also  accompanied  by  a  strong  homicidal  pro¬ 
pensity,  it  was  used  with  the  happiest  results.  For  several  months  her 
own  safety  required  that  an  attendant  should  be  near  her  perpetually; 
and,  not  unfrequently,  this  was  insufficient  without  mechanical  restraint. 
The  night  was  often  spent  in  struggles  with  the  attendant  who  slept,  or 
rather  stayed,  with  her,  with  such  physical  and  moral  consequences  as 
might  have  been  expected.  She  lost  flesh,  her  pulse  rose,  and  counte¬ 
nance  became  wild  and  haggard.  All  other  treatment  failing,  we 
thought  of  etherization,  and  it  was  one  of  the  first  cases  in  which  I  used 
it.  Given  at  bed-time,  its  effect  was  a  quiet  night,  several  hours  of  sound 
sleep,  and  a  well  marked  improvement  during  the  day.  Under  its  use 
two  or  three  weeks,  this  improvement  passed  into  decided  convales- 
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cence,  and  in  the  course  of  two  or  three  months  it  was  impossible  to 
discern  a  single  unhealthy  manifestation.  She  was  then  discharged, 
and  not  long  after  was  married. 

These  results  of  etherization  certainly  recommend  it  to  our  attention ; 
and  if  they  are  confirmed  by  the  experiments  of  others,  it  is  evident  that 
we  possess  an  invaluable  remedy  in  the  treatment  of  mental  disease. 
If  it  is  to  be  despised  because  it  fails  to  procure  immediate  recovery, 
then  it  may  as  well  have  never  been  discovered.  The  world,  however, 
is  united  in  believing  that  its  power  to  abolish  pain  under  the  operations 
of  surgery  renders  it  a  signal  blessing  to  man ;  and  it  will  regard  our 
conduct  as  neither  humane  nor  judicious,  if  we  despise  its  aid  in  sus¬ 
pending  the  still  greater  pains  of  insanity. 

_  » 

The  anasthetic  agent  which  I  have  used  is  rectified  sulphuric  ether. 

It  is  unquestionably  the  safest,  and,  with  the  single  exception  of  the  com¬ 
parative  slowness  of  its  operation,  it  is  not  inferior,  in  any  respect,  I 
apprehend,  to  any  other.  The  patient  lying  on  his  back,  the  ether  is 
poured  upon  a  sponge  of  a  cup-like  form,  which  is  applied  in  such  a 
manner  that  the  hollow  completely  embraces  the  nostrils,  care  being 
taken  to  allow  the  ingress  of  a  sufficient  amount  of  air.  As  fast  as  the 
fluid  is  dissipated  it  may  be  supplied  by  pouring  from  a  phial.  Com¬ 
plete  etherization  is  effected  in  a  period  varying  from  half  a  minute  to 
fiye  minutes,  and  requires  from  half  an  ounce  to  two  ounces.  The 
quantity  required  depends  more  upon  the  quality  of  the  article  than  it  is 
generally  supposed.  Ether,  made  by  the  druggist  who  furnishes  me 
with  whatever  is  required  in  his  line — A.  L.  Calder,  of  Providence — 
was  found  to  possess  three  times  more  efficiency  than  that  obtained  from 
Philadelphia.  It  is  probable,  too,  that  the  more  potent  the  article,  the 
purer  it  is,  and  that  the  fatal  consequences  which  sometimes  follow 
etherization  are  owing  to  the  impurity  of  the  article  used,  rather  than 
any  idosyncracy  of  the  patient.  However  this  may  be,  whoever  begins 
the  use  of  ether  with  a  poor  article  will  be  more  likely  at  last  to  abandon 
it  entirely,  than  retain  it  as  one  of  the  most  satisfactory  means  within 
his  reach  for  combating  some  of  the  most  intractable  manifestations  of 
mental  disease. 

The  apparent  effect  upon  the  patient  under  its  immediate  operation 
is  tolerably  uniform.  When  completely  etherized,  he  becomes  insensi¬ 
ble  and  unconscious,  and  seems  to  be  in  a  deep  sleep.  In  this  condition 
he  remains,  in  most  cases,  about  twenty  or  thirty  minutes,  but  not  un- 
frequently  from  two  to  four  hours.  He  then  wakes  up,  looks  around, 
talks  perhaps,  and  usually  passes  into  a  sleep  of  a  more  natural  character 
which  may  continue  for  several  hours.  If  he  remains  awake,  however, 
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he  is  comparatively  calm  and  quiet  for  several  hours,  when  the  occasion 
for  the  remedy  is  generally  renewed.  When  used  for  the  purpose  of 
subduing  excitement,  and  procuring  sleep,  the  best  time  for  administer¬ 
ing  it  is  in  the  evening,  for  the  simple  reason  that  sleep  and  quiet  are 
more  refreshing  when  procured  during  the  night  than  during  the  day. 
Of  course,  the  ordinary  precautions  should  be  observed.  I  should  hesi¬ 
tate  to  etherize  a  patient  whose  pulse  intermitted,  or  whose  lungs  were 
supposed  to  be  seriously  diseased. 

In  using  ether  by  lamp-light,  it  should  be  borne  in  mind  that  it  is 
highly  inflammable,  and  therefore  must  be  kept/at  a  considerable  dis¬ 
tance  from  the  light.  I  have  known  it  to  inflame  when  being  poured 
from  a  jug,  though  at  least  three  feet  from  the  lamp. 

So  far  as  my  success  with  etherization  may  be  attributed  to  the  man¬ 
ner  in  which  it  has  been  administered,  (and  I  am  inclined  to  think  that 
much  depends  upon  this,)  the  credit  is  properly  due  to  my  assistant, 
Dr.  Ranney,  who,  by  frequent  and  careful  practice,  has  obtained  all  that 
skill  which  is  necessary  to  the  highest  degree  of  success. 


ARTICLE  IV. 

INSANITY  IN  ITALY.  By  John  M.  Galt,  M.D.,  Superinten¬ 
dent  and  Physician  of  the  Eastern  Lunatic  Asylum  of 
Virginia. 

An  article  which  we  prepared  for  the  July  number  of  the  “  Journal 
of  Insanity,”  was  principally  devoted  to  an  analysis  of  a  publication  re¬ 
lative  to  the  statistics  of  mental  disease,  as  exhibited  in  the  returns  of 
an  institution  for  the  insane  in  Italy.  In  accordance  with  a  remark 
which  we  then  made,  we  now  proceed  to  notice  a  second  statistical 
work,  which  is  due  to  another  of  these  establishments  in  the  same 
bright  land.  “  Rapporto  Statistico — Medico-Dodicennale,  1840-1851. 
Sulla  Casa  de’Pazzi  in  S.  Margherita  Di  Perugia,”  &c. ;  or,  “  Report 
for  the  Twelve  Years  between  1839  and  1852,  of  the  Hospital  of  St. 
Margaret,  at  Perugia.”  This  is  a  production  of  Dr.  Caesar  Massari,  the 
Medical  Director  of  the  Institution. 

The  work  under  discussion  consists  of  three  parts :  First,  a  preface 
relative  to  statistical  medicine,  more  interesting  than  matters  of  the  sort 
usually  are;  secondly,  there  are  a  number  of  statistical  tables,  but 
without  the  extended  remarks  of  Dr.  Girolami;  and  thirdly,  we  have  a 
detailed  history  of  fourteen  cases  of  mental  derangement,  in  some  in- 
You.  XI.  No.  2.  k 
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stances  containing  also  th.6  post-mortem  results,  and  forming  collectively 
a  representation  of  the  mode  of  treatment  pursued  at  St.  Margaret  In 
each  variety  of  insanity. 

Dr.  Massari  sets  out,  In  his  preface,  by  declaring  his  allegiance  to  the 
principle  of  adhering  to  facts  rather  than  theory,  and  repeats  a  declara¬ 
tion,  to  that  effect,  of  “the  Nestor  of  Italian  medicine,  the  learned 
Lanza.”  After  then  alluding  to  the  new  science  of  statistics,  he  refers 
to  an  order  of  the  Government  on  the  subject,  issued  on  the  13th  of 
June,  1850,  requiring  a  report  of  the  statistics  of  every  province,  thus 
obtaining  the  facts  required  to  exhibit  the  physical,  moral,  economical 
and  civil  condition  of  the  nation;  for  which  enlightened  act,  we  at  least 
are  ready  to  assign  due  credit  to  the  Papal  authorities.  With  regard  to 
statistics  as  applied  to  medicine,  the  writer  goes -on  to  say  that  a  work* 
.of  the  illustrious  Dr.  Antonio  Salvagnoli  Marchetti  should  not  be  for¬ 
gotten.  The  statistics  of  insanity,  he  observes,  originated  with  Pine! 
and  Esquiroh  Pie  proceeds  to  allude  to  the  many  sources  of  error  and 
defects  in  the  statistics  of  insanity,  such  as  the  want  of  a  proper  noso¬ 
logy,  confusion  of  symptomatology,  the  want  of  sufficiently  expressive 
scientific  terms,  &c.  He  then  speaks  in  tones  of  regret,  that  “  Italy 
has  not  yet  established  a  scientific  aggregation  of  those  physicians  hav¬ 
ing  the  care  of  the  insane,  (“  Medici  alieuisti,”  or,  “  mad  doctors,”) 
in  order  to  discuss  statistical  defects,  and  to  establish  fixed  formuke  re¬ 
lative  to  mental  maladies.”  He  states,  furthermore,  that  he  has  called 
attention  to  this  point  in  his  first  biennial  report  of  the  Hospital  of  St. 
Margaret;  that  it  is  very  encouraging  to  him  to  have  received,  in  this 
connection,  the  spontaneous  approval  of  those  high  in  authority ;  and 
that,  with  not  less  zeal  also,  Professor  Gualandi,  of  the  Hospital  for  the 
Insane  at  Bologna,  in  1848,  published  a  long  and  appropriate  article, 
recommending  an  association  of  the  physicians  attached  to  institutions 
for  the  insane. 

Our  author  then  passes  on  to  mention  the  advance  in  other  countries 
in  the  way  of  a  periodical  literature  devoted  to  psychological  medicine. 
France,  he  observes,  commenced  the  splendid  series  of  the  “  Annales 
Medico-Psychologiques,”  in  1848  ;  and  Germany,  in  1844,  a  publication 
of  similar  character ;  whilst  England  instituted  an  analogous  effort,  in 
1848,  in  “The  Journal  of  Psychological  Medicine  and  Mental  Patholo¬ 
gy.”  A  commencement  only,  he  says,  has  been  made  in  this  line  of 
endeavor  in  Italy,  by  Professor  Panizza,  and  Dr.  Verga,  (Physician  to 
the  celebrated  Senavra  at  Milan,)  in  the  “Appendice  Psichiatrica”  to 
the  Medical  Gazette  of  Lombardy. 

In  excuse  for  the  want  of  particular  remarks  as  to  the  tables  gene- 
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rally,  towards  the  end  of  this  part  of  his  pamphlet,  Dr.  Massari  refers 
his  readers  to  a  former  report,  1837-45  ;  and  concludes  the  section  by 
calling  attention  to  the  increase  of  insanity,  not  only  as  evinced  in  the 
increasing  number  of  receptions  at  Perugia,  but  as  deduced  from  various 
facts,  and  shown  to  be  general  throughout  Europe.  This  pervading  in¬ 
crement  of  a  sad  disease  he  attributes  chiefly  to  a  deficiency  in  proper 
moral  training,  agreeing  with  M.  Saint  Marc  Girardin,  that  we  educate 
the  intellect,  but  fail  to  act  upon  the  heart. 

From  the  first  two  statistical  tables  we  glean  the  results  that  during 
the  twelve  years  from  1840  to  1851,  inclusive,  299  patients  were  re¬ 
ceived — males,  196 ;  females,  103 ;  there  being  at  the  commencement  of 
the  period  as  residents,  40  males,  and  35  females.  The  number  of  dis¬ 
charges  is  171 — males,  114  ;  females,  57.  The  number  of  deaths  amounts 
to  111 — males,  72 ;  females,  39.  Leaving  on  the  31st  of  December,  1852, 
92  inmates — males,  50;  females,  42. 

The  third  table  refers  to  the  seasons.  The  receptions  in  spring 
amount  to  80— males,  56;  females,  24.  In  summer  to  92 — males,  57; 
females,  35.  In  autumn  to  62 — males,  40  ;  females,  22.  In  winter  to 
65 — males,  43;  females,  22.  The  number  of  discharges  in  spring 
amounts  to  35— males,  23  ;  females,  12.  In  summer  to  19 — males, 
15;  females,  4.  In  autumn,  to  59 — males,  40  ;  females,  19.  In  win¬ 
ter  to  32 — males,  21  ;  females,  11.  Then  are  enrolled  the  deaths,  be¬ 
ing  in  spring,  23 — males,  16  ;  females,  7.  In  summer,  22 — males,  12  ; 
females,  10.  In  autumn,  19 — males,  15;  females,  4.  In  winter,  19- 
males,  12 ;  females,  7. 

The  three  succeeding  tables  we  insert  in  full  : 

AGE. 


Years. 

Males. 

Females. 

Total. 

From  10  to  20,  . 

.......  12 

15 

27 

“  20  to  30, . . . 

.......  55 

24 

79 

“  30  to  40,. ........... 

.......  57 

29 

86 

“  40  to  50, . . _ ...... 

........  38 

22 

60 

“  50  to  60,  ........... 

.......  25 

8 

33 

“  60  to  70, ........... 

.......  6 

3 

9 

“  70  to  80, ...  . . 

.......  3 

o 

5 

SOCIAL 

CONDITION. 

Males. 

Females. 

Total. 

Agriculturists,  ............ 

.......  46 

38 

84 

Artizans,  &c., . . . . 

.......  41 

20 

61 

Merchants,  &c.,  . . 

.......  41 

25 

66 

Soldiers, . . . . 

.......  15 

0 

15 

Men  of  Science  and  Artists, 

.......  15 

0 

15 

From  the  Aristocracy,. _ _ 

.......  13 

11 

24 

Priests, _ _ _ _ _ _ _ _ _ 

_ _ _  11 

0 

11 
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Males. 

Females. 

Total 

Servants  and  Beggars, . 

........  8 

1 

9 

From  the  Cloister, . 

. . .  5 

5 

10 

Officials, . 

2 

o 

<<w 

4 

CIVIL 

CONDITION. 

Males. 

Females. 

Total. 

Single,  . . . . . 

.  133 

49 

182 

Married, . 

. .  55 

44 

99 

Widows . . 

. . .  0 

9 

9 

Widowers . 

9 

0 

9 

Next  come  two  tabular  views,  which,  relating  merely  to  locality  and 
charges  for  board,  may  be  passed  over  without  further  remark,  save 
that  of  299  admissions,  189  are  classed  as  “  poveri.”  Then  we  find 
tabulated  the  facts  concerning  the  forms  of  insanity.  Of  the  receptions, 
125  were  cases  of  mania — males,  82;  females,  43.  Of  monomania, 
there  were  140 — males,  91;  females,  49.  Of  dementia,  there  were  31 
cases — males,  20;  females,  11.  Three  of  the  men  are  classed  under 
the  head  of  idiocy.  The  next  synopsis  refers  to  the  time  at  which  the 
mental  alienation  commenced,  and  the  consequent  associated  facts.  Of 
the  whole  number  of  receptions  147  were  recent  cases — males,  99; 
females,  48.  Of  inveterate  cases,  or  those  dating  back  beyond  three 
years,  the  number  received  has  been  98.  The  discharges  under  this 
head  number  47 — males,  32;  females,  15;  and  the  deaths  26 — males, 
16;  females,  10.  The  succeeding  entry  has  regard  to  the  return  of  the 
psychical  disturbance,  the  number  of  cases  so  classified  being  32 — males, 
20;  females,  12;  of  which  18  have  been  discharged — males,  12;  fe¬ 
males,  6;  and  6  have  died — males,  2;  females,  4.  A  complication  with 
epilepsy  occurs  in  15  cases,  4  of  whom  have  been  discharged — males, 
3;  female,  1 ;  and  8  have  died — males,  5;  females,  3.  In  7  of  the  in¬ 
mates  palsy  has  existed — males,  6  ;  females,  1 ;  all  of  whom  have  died. 

The  tabular  views  as  to  causation  are — 1st.  The  physical  causes  of 
their  mental  alienation  in  the  male  patients.  2d.  The  moral  causative 
agents  in  the  same  class.  3d.  The  physical  causes  of  mental  disease 
in  the  female  patients.  And  4th,  The  moral  causes  in  this  section  of 
the  inmates  of  St.  Margaret.  Under  the  first  division,  the  largest  item 
are  the  cases  set  down  as  hereditary,  being  29.  Then  follow  14  from 
intemperance  and  other  evil  courses;  13  from  over-exertion  and  atmos¬ 
pheric  vicissitudes ;  10  are  named  as  unknown  and  5  doubtful;  4  from 
want;  2  from  onanism  ;  1  from  a  blow  on  the  head,  &c.  The  leading 
cause  in  the  second  table  is  assigned  to  be  political,  in  its  various  shapes, 
and  amounts  to  25.  Then  in  order,  14  are  attributed  to  domestic  diffi¬ 
culties,  13  to  reverses  of  fortune,  12  cases  are  from  love,  10  from  reli- 
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gious  feelings,  2  from  jealousy,  1  from  vampirism ;  1  is  a  case  of  simu¬ 
lated  insanity,  &c.  Of  the  physical  causes  in  the  females,  11  are  here¬ 
ditary,  10  from  excessive  labor,  insolation  and  atmospheric  vicissitudes; 
8  hysterical,  2  from  fright,  2  from  want,  1  from  intemperance,  &c„ 
Under  the  fourth  head,  or  moral  causes  inducing  insanity  in  the  fe¬ 
males,  domestic  difficulties  are  at  the  top  of  the  catalogue,  amounting 
in  number  to  12;  then  comes  conjugal  jealousy,  there  being  10  cases 
from  this  cause ;  9  are  from  religious  feelings,  3  from  political  influ¬ 
ences;  family  disasters,  2;  reverse  of  fortune,  1;  avarice,  1,  &c. 

Next  in  order  follows  a  list  of  the  modes  of  occupation  pursued  by 
the  insane  residents  of  St.  Margaret.  Of  the  men,  117  have  been  oc¬ 
cupied,  and  79  unoccupied.  The  greater  number  have  been  employed 
in  agricultural  pursuits,  and  next  in  proportion  are  those  assisting  in 
household  matters  ;  19  have  been  engaged  in  some  literary  pursuit,  a 
few  in  trades,  and  several  in-  painting  and  the  other  fine  arts.  Of  the 
females,  79  have  been  occupied  and  24  not  so.  The  separate  items  are 
as  follows: — Sewing,  30  ;  spinning,  19  ;  as  domestics,  10  ;  preparing  lint 
and  bandages  for  the  infirmary  of  the  hospital,  9  ;  weaving,  5 ;  embroi¬ 
dery,  3  ;  reading,  2  ;  music,  1. 

Immediately  after  the  table  last  presented  we  have  an  important  one 
giving  the  results  of  this  institution  in  the  cases  of  hereditary  insanity 
received  therein,  the  number  being  40 — males,  29  ;  females,  11.  The 
fate  of  these  is  as  follows:  discharged,  18 — males,  12;  females,  6. 
Died,  10 — males,  8 ;  females,  2.  The  number  of  those  remaining  in 
the  establishment  on  the  31st  of  December,  1851,  is  12 — males,  9  ;  fe¬ 
males,  3.  Then  ensues  a  statement  of  the  condition  in  which  those 
discharged  left  the  asylum.  The  number  of  the  recoveries  is  117 — - 
males,  78 ;  females,  39.  The  number  discharged  in  an  improved 
state  is  21;  males,  15;  females,  6.  And  7 — males,  6;  females,  1;  are 
entitled  “  chronic.”  The  succeeding  page  furnishes  the  statistics  of  re¬ 
covery,  as  they  relate  to  the  length  of  time  required  to  secure  convales¬ 
cence.  Sixty-eight  patients  were  discharged  within  six  months  from 
the  date  of  their  admission — males,  49  ;  females,  19.  Thirty-five  with¬ 
in  twelve  months — males,  22  ;  females,  13.  Ten  within  18  months — 
males,  6  ;  females,  4.  Of  those  remaining  36  months,  11  have  beef* 
discharged — males,  7  ;  females,  4.  The  number  of  patients  leaving 
after  a  stay  of  three  years  is  4  males.  After  a  stay  of  4  years,  males 
5  ;  whilst  only  three — males,  2  ;  female,  1 — were  residents  beyond 
eight  years. 

Of  the  83  deaths — males,  53 ;  females,  30 — the  annexed  summary 
succinctly  embraces  the  causation. 
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Males. 

Females. 

Total. 

Apoplexy,  &c . . 

7 

22 

Marasmus, . 

. .  15 

7 

22 

Pneumonia, . . . . 

.  12 

2 

14 

Acute  fevers, . 

.  5 

6 

11 

Cachexy  and  dropsy, . 

. .  4 

5 

9 

Inanition, . . . 

. . .  3 

1 

4 

Suicide, . . . . . .  1  0  1 


Last  among  the  tables  is  an  outline  of  all  the  changes  at  St.  Margaret 
since  its  foundation: — Admissions,  693 — males,  464;  females,  229.  Dis¬ 
charges,  397 — males,  276;  females,  121.  Deaths,  204 — males,  137; 
females,  67.  Leaving  at  the  close  of  1851,  92  inmates — males,  50  ; 
females,  42. 

A  third  division  of  Dr.  Massari’s  effort  consists  of  a  detailed  history 
of  fourteen  cases,  treated  at  St.  Margaret,  thus  illustrating  alike  the 
mode  of  management  pursued  at  this  establishment  and  the  general 
subject  of  insanity :  these  are  rather  long-winded,  but  we  shall  en¬ 
deavor  to  present  a  brief  outline  of  their  leading  particulars.  The  first 
in  the  catalogue  is  entitled  a  case  of  “Monomania  religiosa-politica.” — - 
The  patient  was  of  bilious  temperament,  aged  32 ;  the  insanity  being 
apparently  caused  by  domestic  difficulties.  Dr.  Massari  speaks  of  him 
as  “enamored  of  the  sun,”  and  mentions  that  this  unusual  symptom  ex¬ 
isted  in  a  patient  described  by  Dr.  Blanch,  whose  life  was  actually  ter¬ 
minated  in  the  eclipse  of  1833.  The  patient  at  present  under  conside¬ 
ration  evinced,  moreover,  an  aversion  to  kings  and  other  rulers,  using 
abusive  language  in  alluding  to  them.  The  method  of  Leuret*  was  em¬ 
ployed,  the  cold  douche  being  the  agent,  but  the  patient’s  firmness  ren¬ 
dered  it  unavailing.  Subsequently,  frequent  warm  baths  and  refrigerant 
and  sedative  decoctions  were  administered.  It  is  also  remarked  that 
especial  care  was  had  to  carry  into  effect  the  rule  of  Georget,f  never  to 
exercise  the  sufferer’s  mind  in  the  sense  of  his  delusion.  The  individual 
recovered. 

Case  II.  Mania  Omicida. — This  person  killed  his  father  in  a  supposed 
paroxysm  of  insanity.  A  prominent  symptom  was  the  fancy  that  he  had 

*  We  are  pleased  to  see  that  full  trial  is  made  in  Italy  of  the  views  of 
M.  Leuret.  They  are  perhaps  not  surpassed  in  originality  by  those  of  any 
other  medical  psychologist  since  Pinel  and  Esquirol.  In  England  and  America 
they  have  been  by  no  means  fairly  tested. 

t  The  three  excellent  rules  of  Georget  are  these — 1.  Ne  jamais  exercer 
1’esprit  des  alienes  dans  le  sens  de  leur  delire.  2.  Ne  jamais  attaquer  de  front, 
ouvertement  les  idees,  les  affections  et  les  penchans  exaltes  des  fons.  3.  Faire 
naitre,  par  des  impressions  diverses,  des  idees  nouvelles,  des  affections,  des 
commotions  morales,  reveiller  ainsi  des  facultes  inactives — De  La  Folie,  &c. 
Far  M.  Georget,  pgs.  230,  281,  283. 
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acquired  great  wealth.  He  was  of  bilious  temperament  and  strongly 
developed  muscles.  Coercive  means,  low  diet,  prolonged  baths,  tartar 
emetic  in  large  doses,  and  venesection  united  to  diminish  his  restlessness 
and  violence.  Later  in  the  disease  he  labored  under  the  surveillance  of 
an  attendant,  whilst  low  diet  and  abstinence  from  wine  were  continued. 
A  restoration  to  sanity  ensued. 

Case  III.  Mania  Tesaurica ;  or,  the  mania  in  relation  to  property. — 
A  poor  man  married  the  daughter  of  a  wealthy  one,  but  who  permitted 
his  son-in-law  and  his  family  to  live  an  existence  almost  of  want.  This 
condition  of  things  led  to  insanity.  Of  ardent  disposition,  with  spark¬ 
ling  eyes  and  sanguine  temperament,  he  was  agitated  by  a  continuous 
mania  on  the  subject  of  wealth.  He  was  in  fancy  the  chief  and  richest 
man  on  earth;  and,  with  an  ungovernable  loquacity,  he  was  ever  repeat¬ 
ing  words  in  such  relation — thousands,  principalities,  &c.  He  died. 
We  extract  a  few  of  the  port-moriem  results.  Exterior. — There  was 
some  emaciation,  a  waxy  appearance  of  the  skin,  and  no  disfiguration  of 
it.  The  head  was  small  and  irregular,  the  bones  of  the  cranium  thin 
and  deficient  in  dipioe.  There  was  little  appearance  of  sutures.  The 
meninges  were  engorged.  There  was  no  organic  singularity  in  either 
the  cerebrum  or  the  cerebellum.  The  chest. — The  left  lung  was  hepa- 
tized,  the  right  engorged  with  blood.  In  the  right  ventricle  there  was 
a  fibrous  polypus — and  the  writer  goes  on  to  speculate  how  far  this  last 
might  have  been  connected  with  the  particular  symptoms  of  the  mental 
disease. 

Case  I,Y.  Monomania  Religiosa. — B.  B.  C.,  of  healthy  constitution, 
melancholy  temperament  and  good  habits,  was  attacked  by  religious  in¬ 
sanity.  He  had  gone  into  the  army  without  consulting  his  father. — 
From  being  silent  at  first,  and  willing  to  occupy  himself,  he  subsequently 
commenced  to  talk  constantly  of  his  sins,  and  to  make  the  sign  of  the 
cross,  and  passed  finally  into  a  complete  delirium.  The  treatment  con¬ 
sisted  of  the  camisole,  isolation,  ipecacuanha  and  emetic  tartar  dis¬ 
solved  in  lemonade.  After  he  had  become  tranquil,  his  desire  continu¬ 
ing  for  a  military  life,  he  was  given  lessons  by  an  old  sergeant,  and  thus 
went  forth  a  soldier  from  the  lunatic  asylum. 

Case  V.  Mania  Erotica. — A.  F.  became  a  patient  in  1844,  and  died 
of  apoplexy  in  1848.  She  was  of  low  stature,  robust  form,  rough  coun¬ 
tenance,  and  fiery  temperament,  and  she  was  also  affected  with  goitre. 
Erotic  insanity  succeeded  a  disappointment  in  love ;  and,  on  emerging 
from  a  filthy  prison,  under  the  influence  of  the  comfort  and  neatness  of 
the  hospital,  in  a  few  weeks  she  became  tranquil  and  related  her  love- 
affair.  Then  she  passed  to  the  inertness  of  a  stony  silence,  with  fixed 
eyes,  and  head  bent  towards  the  earth,  and  with  an  irresistible  propen- 
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sity  to  crouch  upon  the  naked  pavement.  Muttering  at  one  time  prayers 
and  at  another  imprecations,  she  fiercely  opposed  every  one  that  inter¬ 
rupted  her.  She  gave  way  to  a  blind  and  causeless  anger,  using  the 
most  insulting  language,  and  then  she  became  torpid  again.  Her  men¬ 
struation  was  regular  but  scanty.  Bleeding  and  drugs  alike  were  so 
difficult  to  carry  into  effect,  that  all  hope  of  a  cure  was  lost.  The  most 
peculiar  result  of  autopsy  of  the  brain  was  the  presence  of  a  tumor  of 
the  kind  called  by  Sebert,  fibro-plastic,  of  which  a  close  analysis,  both 
chemical  and  pathological,  is  given,  but  for  the  details  of  which  we  have 
no  room. 

Case  VI.  Mania  Puerperale  Lattea . — The  patient  was  about  36,  the 
mother  of  four  sons ;  suppression  of  the  lacteal  secretion  and  suppura¬ 
tion  led  to  puerpural  insanity.  She  recovered  in  two  years.  There 
was  at  first  continual  and  violent  excitement.  The  treatment  consisted 
primarily  in  abstracting  all  stimuli,  both  physical  and  moral.  The 
symptoms  continuing,  some  repose  was  attained  by  ordinary  baths,  and 
more  from  cold  immersion,  succeeded  immediately  by  the  warm  bath. 
As  exhibiting  the  scientific  character  of  the  Italian  physicians,  we  may 
remark  that  mention  is  made  of  detecting  the  presence  of  free  lactic 
acid  in  this  patient,  which  had  been  evinced  through  a  specific  sourness 
in  the  perspiration;  this  reddened  the  azure  of  the  tincture  of  turn  sol* 
subsequently,  in  the  way  of  treatment,  vesication  was  employed,  and 
antimonial  frictions  along  the  spine.  Her  diet  was  farinaceous,  some 
fruits  being  also  allowed,  and  a  little  bread  and  wine.  If  the  food  was 
at  all  augmented,  the  symptoms  would  become  worse.  The  next  addi¬ 
tional  means  of  treatment  consisted  in  prescribing  every  six  days  mag¬ 
nesia  and  the  flowers  of  sulphur;  afterwards  she  was  given  copious 
depurative  decoctions  and  prolonged  warm  baths,  with,  at  the  same 
time,  a  sprinkle  of  cold  water  on  the  head.  Ultimately  she  was  put  to 
spinning,  entered  into  the  common  life  of  the  other  inmates,  and  was 
allowed  a  more  nutritive  diet.  Medical  means  were  kept  up,  and  she 
took  generous  doses  of  the  depurative  decoctions  of  guiacum,  of  dulca¬ 
mara  and  cina.f  The  disease  then  terminating  in  alarming  anemia, 
medicines  were  abandoned  and  moral  means  resorted  to. 

Case  VII.  Mania  Collerica  Potenziale. — This  patient  was  a  nun,  27 
years  old,  of  sanguine  temperament,  who,  in  consequence  of  some  slight 
from  the  superior  of  the  religious  house  to  which  she  belonged,  became 
violently  insane,  tore  her  garments,  refused  food,  &c.  The  curative 
means  were  repression,  isolation,  leeching  and  the  warm  bath.  Then 
calomel,  lauro-cerasus  and  digitalis.  She  was  also  prescribed  a  veget- 
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able  diet.  On  recovery,  after  a  year’s  residence  in  her  family,  she  re¬ 
turned  to  the  convent,  where  she  subsequently  enjoyed  great  tranquillity 
of  mind. 

Case  VIII.  Mania  Continua  Agitata. — The  author  entitles  this  case 
“  agitata,”  as  that  last  mentioned  is  entitled  “  collerica,”  because  of  the 
former  being  marked  by  agitation  and  the  latter  by  violence.  As  a  part 
of  some  preliminary  remarks,  he  says  that  refusal  of  food  is  due  either 
to  some  fancied  command  from  Heaven,  or  to  a  special  hallucination,  or 
to  a  suicidal  tendency,  or  else  to  a  morbid  state  of  the  nervous,  ganglio¬ 
nary  and  splancnic  system,  from  which  proceeds  an  oppressed  and,  as  it 
were,  paralyzed  condition  of  the  gastro-enteric  organs.  In  a  note,  he 
gives  an  amusing  instance  of  the  blunders  which  foreigners  sometimes 
make  in  English  and  American  names.  For  he  observes  that  he  has 
“  perused  with  pleasure  the  short  but  pithy  article  of  Dr.  Luther,  ‘  On 
the  forced  Alimentation  of  the  Insane.’  Annali  Medico-Psychol.  di 
Parigi,  1852.  Aprile,  pag.  299.”  Now  in  reality,  this  was  an  article 
taken  originally  from  the  “  Journal  of  Insanity,”  and  contributed  thereto 
by  the  able  and  distinguished  physician  of  the  McLean  Asylum,  Dr. 
Luther  V.  Bell;  the  editors  of  the  “  Annales  Medico  Psychologiques” 
having  made  a  mistake  in  his  name,  and  this  is  repeated  here  by  Dr. 
Massari;  he  speaks  of  the  production  of  Dr.  Bell  as  “parole  del  Dott. 
Luther.”  But  to  return  :  the  patient  in  the  present  case  was  a  servant, 
aged  38,  of  nervous  temperament.  His  malady  was  owing  to  too  great 
fatigue  from  a  varied  daily  avocation,  together  with  the  abuse  of  wine 
and  the  apprehensions  attending  the  historical  events  which  occurred 
at  Rome  in  1849.  On  his  arrival  at  St.  Margaret,  he  appeared  quiet 
and  tranquil,  then  suddenly  he  commenced  refusing  food.  At  night  he 
was  sleepless,  but  without  special  disturbance.  His  disease  assumed 
the  form  of  “mania  agitata” — that  is,  rather  of  agitation  than  of  fury,  the 
most  prominent  symptom  being  the  refusal  of  food.  There  was  also 
some  cardiac  derangement  of  nervous  character,  and  an  obstinate  con¬ 
stipation.  In  fifteen  days  there  were  lucid  intervals.  The  treatment 
consisted  of  baths,  purgatives,  emetics,  frequent  clysters  and  vesicatories. 
tie  recovered.  * 

Case  IX.  Monomania  Politico-Religiosa.— This  patient  was  a  physi¬ 
cian,  of  low  stature,  dark  complexion  and  eyes,  and  bilious  temperament, 
with  some  hepatic  obstruction.  The  historical  events  of  Rome,  in  1849, 
predisposed  him  to  insanity.  He  forsook  his  profession,  and  (being 
from  the  country)  took  refuge  in  Perugia,  which  was  then  under  Aus¬ 
trian  protection  ;  whilst  there,  for  a  fortnight  he  was  in  prison.  The 
treatment,  resulting  in  recovery,  appears  to  have  been  purgatives  (de- 
Vol.  XI.  No.  2.  l 
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obstruents)  and  baths.  As  an  occupation,  lie  was  assigned  tlie  task  of 
copying  an  article  on  mental  alienation,  (a  translation  from  Signor 
Dalberg’s  Dictionary  of  Medicine,  vol.  1,  article,  Mental  Alienation.) 
On  recovering,  lie  soon  regained  his  practice,  so  great  was  the  confi¬ 
dence  of  the  public  in  his  skill. 

Case  X.  Acute  Hystero  Mania. — Of  the  various  cases  of  this  char¬ 
acter  treated  by  the  writer  during  late  years,  the  present  was  the 
most  grave  in  its  symptoms.  The  patient  was  the  wife  of  a  baker,  aged 
80,  of  low  stature,  robust  in  form,  of  florid  complexion,  eyes  black  and 
sparkling,  and  with  an  animated  countenance ;  endowed  with  every 
virtue,  religious  and  domestic,  habitually  talkative  and  otherwise  gay,  of 
sanguine  temperament,  and  naturally  inclined  to  matrimonial  indul¬ 
gence.  After  the  birth  of  a  daughter  she  became  barren,  and  her 
menstruation  grew  sluggish  and  scanty.  From  the  fatigues  of  her  oc¬ 
cupation,  the  great  heat  of  the  oven,  labor  at  night,  and  a  partial  abuse 
of  wine  and  of  conjugal  pleasures,  hystero-mania  of  high  grade  set  in, 
presenting  at  the  outset  phenomena  which  were  more  or  less  intense 
and  constant  for  the  long  period  of  ten  months.  On  her  admission  she 
was  much  excited,  with  countenance  distorted  by  abnormal  twitchings, 
with  eyes  sparkling  and  bold.  Every  motion  betokened  a  violent  irri¬ 
tation  in  the  sexual  organs,  to  which  she  would  convey  her  hands  in 
order  to  produce  friction.  All  who  approached  her  she  met  with  vio¬ 
lence  and  angry  gestures.  The  straitwaistcoat  was  applied,  and  she 
was  given  a  warm  bath,  prolonged  with  the  cold  douche  to  the  head. 
An  emetic  was  also  administered.  After  some  rest,  she  commenced 
uttering  loud  cries,  pulling  up  and  tearing  her  clothing,  laughing  im¬ 
moderately,  and  exhibiting  obscene  actions.  The  baths  were  continued, 
with  the  addition  of  a  suitable  diet  and  calomel,  to  overcome  the  obstinate 
constipation.  Menstruation  not  appearing,  was  replaced,  as  it  were,  by 
leucorrhea,  serving  still  more  to  excite  the  genitalia.  Leeching  was  then 
used,  (emeroidale,)  and  next  a  vesicatory  to  meet  an  apparent  tendency 
to  paralysis.  And  for  the  immobility  of  the  right  arm,  opodeldoc  was 
resorted  to,  through  which  means  the  torpor  gradually  disappeared. 
Other  grave  symptoms  followed — tearing  the  hair,  compressing  the  ute¬ 
rus  with  her  fists,  urinating  in  bed,  chipping  the  wall  and  refusing  sus¬ 
tenance.  For  three  weeks  subsequently  she  continued  to  show  mania¬ 
cal  symptoms.  A  light  bleeding  was  then  adopted,  and  she  went  on 
with  the  baths.  Later,  the'fincture  oi  iron  and  saffron  was  adminis¬ 
tered  in  a  saturated  decoction  of  maiden-hair,*  and  she  likewise  engaged 
in  a  little  work.  Subsequently,  on  the  occurrence  of  a  heaviness  in  the 
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head,  and  a  weight  in  the  uterine  region,  a  full  bleeding  in  the  foot  was 
employed.  She  recovered. 

Case  XI.  Was  one  in  which  the  patient,  a  canon,  imagined  himself 
possessed  by  an  evil  spirit;  the  alienation  came  on  after  a  fever,  and 
resulted  in  death.  The  treatment  consisted  of  bland  purgatives, 
clysters,  emeto-acidulated  drinks;  vesicatories  and  sinapisms  were  used 
ultimately ;  the  camisole,  bath  5  and  the  douche ;  the  autopsy  of  this  case 
is  also  given,  but  we  must  hurry  on  to  a  close,  and  have  therefore  no 
room  for  such  details. 

Case  XII.  Merely  remained  for  a  short  time  in  the  hospital,  and  ulti¬ 
mately  committed  suicide,  being  essentially  so  inclined.  The  only  cir¬ 
cumstance  of  note  requiring  mention  here  is  the  treatment  of  a  diar¬ 
rhea,  with  which  he  was  seized  on  the  8th  day  of  his  stay  at  St.  Marga¬ 
ret — it  consisted  of  a  refrigerant  diet,  and  the  pulp  of  tamarinds  and 
cassia,  with  an  emulsion  of  gum  arable. 

Case  XIII.  W as  an  Englishman  who  attempted  suicide.  A  purga¬ 
tive  treatment,  and  occupation  of  the  mind  by  translating  Metastasio, 
were  the  curative  means  employed,  tie  recovered. 

Case  XIV,  and  the  last,  was  one  of  peurile  dementia  in  connection 
with  epilepsy.  The  patient,  Marietta  Scarsella,  of  Home,  was  previ¬ 
ously  a  healthy  child,  both  as  to  mind  and  body,  when,  at  three  years  of 
age,  she  experienced  an  attack  of  epilepsy,  after  having  been  frightened. 
No  great  increase  of  morbid  symptoms  occurred  until  she  was  five, 
when  her  mind  began  to  weaken,  and,  when  eight  years  of  age,  she  was 
admitted  into  the  hospital  of  St.  Margaret,  on  the  23d  of  December,  1849. 
After  an  attack  of  fever  in  March,  she  was  placed  on  a  depurative  de¬ 
coction  ;  and  in  June  the  antimonial  friction  advised  by  Autenrieth  was 
applied  to  the  head.  This  produced  so  profuse  a  secretion  from  the  con¬ 
sequent  eruption,  as  to  require  astringents  for  its  diminution,  and  tonics 
for  the  debility  that  ensued.  Counter-irritation  was,  however,  continued, 
and  with  such  apparent  benefit,  that,  in  September,  1851,  she  had  not 
experienced  an  access  of  epilepsy  since  the  previous  March,  whilst  her 
mind  had  decidedly  improved,  so  that  she  was  discharged  on  the  18th 
of  September.  With  reference  to  the  permanence  of  the  amelioration 
in  the  case  of  this  unfortunate,  it  should  be  remembered  that  Dr.  Mas- 
sari’s  report  is  dated  only  in  the  following  June,  (1852).  And,  moreover, 
we  observe  that,  in  speaking  of  her  amendment,  he  alludes  to  her 
“  learning,  prayers,  and  to  cross  herself”  ;  now  it  may  be  mentioned 
that  there  is  not  a  more  common  symptom  of  epileptic  insanity  than  an 
exaltation  of  the  religious  feelings. 
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ARTICLE  V. 

BIBLIOGRAPHICAL. 

REPORTS  OF  AMERICAN  ASYLUMS, 

I.  Thirty-sixth  Annual  Report  of  the  Physician  and  Superintendent  of 
the  McLean  Asylum  for  the  Insane ,  to  the  Trustees  of  the  Massachu¬ 
setts  General  Hospital ,  January  25th,  1854. 

Dr.  Bell  introduces  his  report  with  some  remarks  upon  the  change 
that  has  taken  place  in  regard  to  the  nature  of  the  information  neces¬ 
sary  to  be  given  to  the  public  in  the  annual  reports  of  cur  Insane  Asy¬ 
lums.  He  expresses  the  opinion  that  the  demand  which  existed  in 
former  years  for  the  publication  of  full  and  detailed  reports  has  been 
met,  and  that  now — 

“  Good  taste  and  propriety  are  no  longer  in  antagonism  with  philan¬ 
thropy,  as  to  spreading  to  the  world  the  often  painful  incidents  connected 
with  a  sad  disease  and  its  victims.  It  would  ever  be  an  easy  service  to 
furnish  a  prolonged  and  interesting  narrative  of  the  cases  of  an  Asylum, 
were  the  motives  now  allowable  which  formerly  justified  such  commu¬ 
nications  with  the  public.” 

The  admissions,  discharges  and  results  at  the  McLean  Asylum,  from 
its  opening,  Oct.  6,  1818,  are  stated  as  follows: 


Admitted, . „ . . . 3,763 

Discharged, . . .  3,568 

Died, . . . . .  306 

Much  improved,  &c . . . . . . .  1,519 

Recovered, . . . .  . .  1,743 

— - -  3,568 

Patients  admitted  under  Dr.  Wyman, .  1,122 

“  “  “  Dr.  Lee, . .  „  189 

“  “  u  Dr.  Bell,... .  2,482 

■ -  3,763 


u  The  elements  on  which  the  general  figures  for  the  past  year  are 
grounded  are  these  :  Patients  recovered,  males  30,  females  28 ;  much 
improved ,  males  7,  females  5  ;  improved ,  males  7,  females  6 ;  not  im¬ 
proved,  males  12,  females  8 ;  died,  males  7,  females  10.  Sixty-one 
males  and  fifty-three  females,  making  a  total  of  one  hundred  and  fourteen, 


f 
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have  been  admitted,  which,  with  those  in  the  house  at  the  close  of  the 
year,  present  an  aggregate  of  three  hundred  and  fifteen  who  have  been 
under  care,” 

The  propriety  of  placing  patients  of  the  wealthy  class  in  apartments 
detached  from  the  main  building,  and  surrounding  them  with  the  luxu¬ 
ries  to  which  they  have  been  accustomed,  has  been  seriously  doubted  by 
some  hospital  physicians.  The  erection  of  the  Appleton  Wards  of  the 
McLean  Asylum  will  decide  the  utility  of  such  an  arrangement,  in  con¬ 
nection  with  American  Asylums.  The  liberality  which  prompted  the 
undertaking  is  certainly  deserving  of  ample  reward,  and  we  are  gratified 
to  learn  that  the  results  are,  thus  far,  satisfactory.  Their  present  con¬ 
dition  and  the  objects  they  are  designed  to  accomplish  are  thus  described: 

“  The  Appleton  Ward  for  males,  the  only  one  which  has  been  opened 
for  patients,  has  the  most  of  its  rooms  occupied,  and  the  prospect  is  that 
there  will  be  a  demand  for  this  entire  class  of  accommodations  at  an 
early  day.  Already  the  double  object  anticipated  by  the  benevolent  and 
far-sighted  proposer — that  of  providing  much  ampler  accommodations 
for  a  class  of  patients  whose  means  and  habits  render  them  eligible,  and 
rendering  an  important  aid  to  the  financial  affairs  of  the  Asylum — has 
been  secured.  Every  dollar  realized  from  the  liberal  remuneration  re¬ 
ceived  from  the  occupants  of  these  Wards,  will  enable  a  corresponding 
reduction  of  burdens  to  the  less  fortunate  inmates.  It  will  prove  an  ar¬ 
rangement  which  will  benefit  all  parties  and  injure  none.  The  friends 
of  the  wealthy  can  rejoice  that  those  in  whom  they  have  a  deep  interest 
can  receive,  in  their  sickness  and  affliction,  the  same  order  of  comforts 
which  they  could  enjoy  at  home.  Those  of  narrower  means  will  reap 
the  satisfaction  of  feeling,  that  those  in  whose  welfare  they  are  con¬ 
cerned  are  in  possession  of  much  higher  advantages  than  a  mere 
equivalent  for  the  outlay  on  their  account  would  justify.  The  patients 
themselves,  in  these  rich  and  spacious  quarters,  can  draw  no  unfavorable 
comparisons  with  their  situation  at  home,  and  are  spared  one  pang  in 
the  distresses  incident  to  their  disease.  The  only  drawback  suggested 
or  anticipated — that  the  patients  who  did  not  enjoy  the  new  accommo¬ 
dations  might  indulge  a  certain  sentiment  of  jealousy  towards  their  more 
fortunate  associates — has  never  yet  been  manifested.” 

«  _ 

II.  Reports  of  the  Trustees  and  Superintendent  of  the  Butler  Hospital 

for  the  Insane ,  presented  to  the  Corporation  at  their  Annual  Meetings 

Jan.  25th,  1854.  Providence,  1854, 


The  results  of  this  institution  for  the  year  1853,  are  embodied  in  the 
following  table : 


Males. 

Females.  Total. 

Remaining  Dec.  31st,  1852 . 

.  64 

78 

142 

Admitted  during  1853  . . . 

.  45 

47 

92 

Total  number  under  treatment . . 

. 109 

125 

234 
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Discharged  recovered . .  „ . .  44 

“  improved . . . . . . . . . 27 

“  unimproved  .  ... . . . . . . . .  5 

Died . . . . . . . . ...  22 


98 

Remaining  Dec.  31st,  1853 — males,  63;  females,  73;  total,  136. 

Dr.  Ray,  in  previous  reports,  has  expressed  the  opinion  that  insanity 
is  increasing  among  us,  and  in  the  one  under  review,  he  discusses  at 
length  the  causes  which  tend  to  multiply  it.  In  speaking  of  the  im¬ 
possibility  of  demonstrating  clearly  the  correctness  of  his  opinion,  owing 
to  the  inaccuracy  of  all  statistical  information,  he  relates  the  following 
incident  in  illustration : 

“  After  recounting  to  me  the  freaks  and  delusions  of  one  of  his  neigh¬ 
bors — sufficient,  apparently,  to  remove  any  doubt  as  to  which  division  of 
the  race  he  belonged — the  narrator  added  very  coolly,  6  but  I  did  not 
enumerate  him  among  the  insane  when  I  was  employed  by  the  marshal 
to  take  the  census  in  our  district,  in  1850.’  4  Why  not?  he  was  crazy 

enough,  surely,  according  to  your  own  description.’  4  O.  he  knew  some 
things  as  well  as  ever,’  was  the  reply.  How  many  of  those  who  were 
employed  to  take  the  last  census  were  fairly  represented  by  this  worthy, 
it  would  be  needless  to  inquire.  It  is  enough  for  the  present  purpose, 
that  it  illustrates  the  fact,  that,  to  collect  the  statistics  of  insanity,  some¬ 
thing  more  is  required  than  an  exercise  of  the  senses  and  an  elaborate 
array  of  figures.” 

The  opinion  of  Esquirol  that  insanity  is  a  disease  accompanying  civi¬ 
lization,  and  steadily  increasing  with  every  advancing  step  in  the  path 
of  refinement,  seems  to  be  fully  concurred  in.  It  is  not  asserted  that 
there  has  been  no  improvement  in  the  physical  and  mental  condition  of 
the  race,  but  that  adverse  influences  have  been  steadily  deteriorating 
the  health  of  the  nervous  system,  and  that  science  and  philosophy  have 
not  been  sufficient  to  counteract  the  evil  effects  of  fashion,  folly,  care¬ 
lessness  and  presumption.  M.  Guislain,  in  his  recent  work,  arrives  at 
the  same  conclusion.  . 

Attention  is  directed  to  the  physical  agencies  concerned  in  the  in¬ 
creasing  prevalence  of  insanity,  and  it  is  in  a  combination  of  causes  that 
most  cases  of  mental  disease  are  thought  to  have  their  origin.  Intem¬ 
perance  is  given  a  prominent  place,  but  its  influence  is  thought  to  be 
somewhat  overrated.  Of  the  cases  admitted  into  the  Butler  Hospital, 
about  nine  per  cent,  are  traced  to  this  source ;  the  late  Dr.  Woodward 
placed  the  ratio  as  high  as  fifteen  per  cent. 

The  form  of  insanity  produced  by  the  involuntary  and  irresistible 
propensity  to  drink  is  very  fully  and  accurately  described,  and  the  cu- 
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rious  mental  and  moral  obliquities  observed  in  these  cases  commented 
on.  We  give  the  concluding  remarks  : 

“  This  account  of  these  persons  does  not  indicate,  certainly,  a  very 
healthy  condition  of  mind ;  but,  inasmuch  as  they  are  apparently  rational, 
after  the  first  day  or  two,  both  in  conduct  and  conversation,  they  cannot 
be  called  insane  in  the  ordinary  acceptation  of  the  term.  And  here 
occurs  the  difficulty  to  which  we  are  subjected  as  a  public  institution 
exercising  its  functions  under  an  act  of  the  Legislature.  On  complying 
with  certain  conditions,  we  are  authorized  to  hold  in  confinement  per¬ 
sons  who  are  insane;  but  no  law  of  the  land  would  justify  us  in  depriv¬ 
ing  men  of  their  liberty  for  any  other  cause,  however  commendable  the 
object.  Now,  the  class  of  persons  in  question,  while  in  the  paroxysm, 
or  suffering  under  its  immediate  effects,  may,  in  any  proper  sense  of 
the  term,  be  called  insane,  and  so  long  we  have  an  unquestionable  right 
to  hold  them.  When,  however,  this  condition  passes  away,  as  it  usu¬ 
ally  does  within  a  few  days  or  weeks,  and  the  mind  resumes  its  perfect 
consciousness,  what  are  we  to  do  ?  The  person  claims  his  liberty, 
while  nobody  doubts  that  he  would  use  it  only  to  advance  another  step 
in  the  road  to  bodily  and  mental  ruin.  Here  seems  to  be  a  conflict  of 
duties,  and  with  every  disposition  to  do  right,  I  do  not  see  how  we  can 
help  compromising  either  the  happiness  of  families  or  the  rights  of 
individuals.  The  friends  are  desirous  of  giving  the  person  the  benefit 
of  the  only  measure  which  promises  relief — a  protracted  abstinence 
from  intoxicating  drinks.  The  measure  is  prompted  by  kindness  and 
duty,  but  nothing  short  of  confinement  will  ensure  its  accomplishment, 
and  they  appeal  to  us  to  aid  them  in  their  laudable  design  with  the 
means  and  appliances  at  our  command.  Prompted  by  similar  motives, 
we  consent  to  receive  the  person  and  give  him  the  benefit  of  the  pecu¬ 
liar  discipline  and  management  of  a  hospital  for  the  insane.  In  most 
cases  we  encounter  no  opposition.  The  person  may  protest  against  the 
measure  which  deprives  him  of  liberty,  but  he  fails  to  obtain  any  sup¬ 
port  or  countenance.  The  right  of  friends  or  guardians  to  subject  him 
to  any  reasonable  management  which  promises  to  restore  his  appetites 
and  passions  to  a  healthy  condition,  remains  unquestioned,  and  we  are 
as  little  disturbed  by  meddlesome  interference  as  in  any  other  class  of 
cases.  But  it  occasionally  happens  that  the  person  invokes  the  aid  of 
those  who  disregard  altogether  the  moral  aspects  of  the  case,  and  we 
are  threatened  with  the  terrors  of  the  law,  for  holding  in  confinement 
men  who  are  neither  insane  nor  guilty  of  crime.  This  is  an  embarras¬ 
sing  position.  On  the  one  hand,  we  are  prompted  by  a  sense  of  right 
and  duty  to  avoid  all  doubtful  constructions  of  the  law.  On  the  other, 
our  sympathies  are  excited  by  the  agony  of  friends  whose  hearts  have 
been  torn  by  repeated  outrages  upon  public  order  and  the  peace  of  the 
domestic  circle ;  whose  strongest  efforts  have  been  needed  to  avert 
painful  exposures,  if  not  the  most  disgraceful  penalties  of  the  law;  and 
who  dread  the  renewal  of  those  scenes  in  which  every  sentiment  of 
delicacy,  honor,  propriety  and  right  seemed  to  have  given  place  to  a 
savage,  groveling  fury.  Whatever  course  we  take — whether  we  shun 
collision  with  the  law  by  yielding  at  once  to  its  demands,  or,  strong  in 
the  rectitude  of  our  intentions  and  objects,  pursue  the  even  tenor  of  our 
way  and  abide  the  consequences — we  assume  a  responsibility  which 
ought  not,  in  justice,  to  be  imposed  upon  us.  It  would  seem,  then,  to  be 
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a  very  proper  conclusion,  that  if  we  are  expected  to  receive  the  class 
of  persons  in  question,  we  must  be  invested  with  the  requisite  legal 
authority.  Let  the  Legislature  enact  that  habitual  drunkenness  shall 
be  subjected  to  all  the  disabilities  of  insanity,  and  then  we  may  engage 
in  a  work  of  humanity  without  infringing  upon  the  right  of  individuals.” 

The  following  reference  to  a  cause  of  insanity  lamentably  frequent 
among  the  young,  is  deserving  of  particular  attention.  Parents  and 
teachers  of  youth,  in  our  country,  have  too  commonly  fallen  into  the 
error  of  giving  undue  prominence  to  the  cultivation  of  the  intellect,  to 
the  utter  neglect,  often,  of  the  laws  that  govern  our  moral  and  physical 
nature.  The  vice  referred  to,  according  to  our  observation,  is  contract¬ 
ed  at  an  early  age,  before  the  social  influences  described  are  felt,  but 
they,  doubtless,  serve  to  confirm  the  habit. 

“In  previous  reports  I  have  alluded  to  a  form  of  insanity  peculiar  to 
the  young,  and  attributable  entirely  to  vicious  indulgence.  Without 
being  exposed  to  anjr  obvious  predisposing  or  exciting  cause  of  disease  ; 
at  the  moment  even  when  the  youth  is  giving  the  fairest  promise  for 
the  future,  a  blight  falls  upon  his  mind,  and  after  a  brief  period  of  un¬ 
certain  and  equivocal  manifestations,  he  rapidly  slides  into  a  grave  and 
hopeless  insanity.  Year  after  year,  as  he  passes  through  its  successive 
stages,  he  becomes  more  loathsome  and  repulsive,  until,  finally,  every 
vestige  of  proper  humanity  has  disappeared,  and  nothing  but  a  clod  of 
earth  remains.  At  the  Massachusetts  hospital  in  Worcester,  this  class 
of  cases  is  represented  to  amount  to  about  six  per  cent,  of  the  whole 
number  admitted.  With  us  they  somewhat  exceed  this  proportion. 
That  it  has  been  increasing  in  frequency,  of  late  years,  there  can 
scarcely  be  a  doubt.  It  is  only  within  a  few  years  that  the  vice  in 
question  has  been  distinctly  recognized  as  a  potent  cause  of  disease,  and 
even  at  this  moment,  in  some  of  the  hospitals  of  Europe,  it  might  not 
"be  possible  to  discern  its  influence  in  a  single  case.  It  may  be  supposed 
that  a  cause,  depending,  like  this,  on  one  of  the  instincts  of  nature,  has 
always  been  active,  and  that  if  its  agency  has  not  been  generally  re¬ 
cognized,  it  was  because  it  never  received  the  proper  attention.  But, 
after  making  every  allowance,  there  is  reason  to  believe  that  this  form 
of  disease  has  been  increasing  with  all  the  contrivances  of  luxury  inci¬ 
dent  to  the  progress  of  civilization.  Abundance  of  stimulating  food, 
allurements  of  dress,  refinement  of  manners,  frequent  and  intimate  so¬ 
cial  intercourse  between  the  sexes,  and,  above  all,  a  species  of  literature 
especially  designed  to  inflame  the  passions  and  fill  the  mind  with  se¬ 
ductive  images,' — these  are  incidents  which,  whether  regarded  indivi¬ 
dually  or  collectively,  have  no  where  and  at  no  time  been  so  widely 
prevalent  as  in  this  country  during  the  last  fifty  years.  They  constitute 
the  origin  of  much  of  the  kind  of  insanity  we  are  considering,  and  suffi¬ 
ciently  explain  why  it  should  be  more  common  in  American  than 
European  communities.” 

The  manner  in  which  modern  civilization  is  conceived  to  exert  a 
prejudicial  influence  is  thus  described  : 
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“  Another  prolific  cause  of  insanity,  not  yet  duly  estimated,  is  to  be 
found  in  that  consumption  of  the  vital  energies  produced  by  the  mani¬ 
fold  exigencies  of  civilized  life,  and  often  manifested,  sooner  or  later,  in 
weakened  or  disorderly  action  of  the  brain.  In  the  struggle  which  is 
incessantly  maintained  between  the  vital  forces  and  the  adverse  influen¬ 
ces  with  which  modern  life  is  crowded,  the  former  give  way,  with  a 
degree  of  frequency  peculiar,  I  apprehend,  to  modern  times,  and  espe¬ 
cially  to  our  own  country.  There  never  was  a  time  when  brains  were 
more  rapidly  used  up,  as  the  phrase  is,  in  one  way  or  another,  in  con¬ 
sequence  of  the  great  and  prolonged  activity  of  the  vital  movements  to 
which  they  are  subjected.  In  the  struggle  for  wealth,  power  or  distinc¬ 
tion,  or  even  for  the  privilege  of  living  at  all,  success  requires  continuous 
attention,  intense  application,  and  a  strain  of  all  the  faculties,  to  an  ex¬ 
tent  that  was  once  comparatively  rare.  On  the  farm,  in  the  work-shop, 
in  the  counting-room — in  every  departmeht  of  business  and  in  every 
channel  of  human  enterprise — the  call  for  cerebral  effort  is  urgent  and 
unremitting.  This  call  must  be  answered,  and  many  there  be  that  break 
down  under  the  unnatural  task  which  it  imposes.” 

Among  the  causes  that  hasten  this  result,  impure  air  and  neglect  of 
proper  bodily  exercise  are  pointed  out  as  the  most  frequent,  among 
those  whose  minds  are  actively  employed.  Improper  food  is  generally 
associated  with  these,  and  the  injurious  effects  of  this  cause  extends  to 
all  classes  of  our  people.  We  make  room  for  the  following  extracts, 
and  regret  that  our  space  will  not  allow  us  to  extend  them  still  farther : 

“  Of  all  the  physical  agencies  that  have  served  to  increase  the  preva¬ 
lence  of  insanity,  none  has  been  so  effectual  as  its  hereditary  character. 
It  is  an  undisputed  fact  that  mental  and  physical  qualities  are  not  more 
surely  transmitted  from  parent  to  offspring  than  tendencies  to  disease. 
Without  troubling  ourselves  to  inquire  very  minutely  into  the  theory  of 
the  matter,  it  is  sufficient  for  our  present  purpose  to  state  the  simple 
fact,  that  one  is  more  likely  to  suffer  certain  diseases  which  his  parents 
did  before  him,  than  others  are  whose  parents  were  not  thus  afflicted. 
In  no  disease  is  the  hereditary  character  more  strikingly  manifested 
than  in  insanity.  Where  the  offspring  of  a  person  once  insane  is  toler¬ 
ably  numerous,  and  their  lives  are  prolonged  to  adult  age,  it  seldom 
happens  that  one  or  more  of  them  does  not  also  experience  an  attack. 
The  proportion  of  cases  having  an  hereditary  origin  is  differently  esti¬ 
mated  by  competent  observers,  the  difference  ranging  from  one-fourth 
to  six-sevenths  of  the  whole  number.  It  must  be  borne  in  mind  that  all 
these  estimates  embrace  a  considerable  number  in  regard  to  whom  we 
have  no  information  at  all,  but  which  probably  includes  the  ordinary 
proportion  of  hereditary  cases. 

“  Sometimes  the  offspring,  though  never  suffering  an  attack  of  insan¬ 
ity,  present  an  habitual  condition  not  very  remote  from  it,  characterized 
by  strong  mental  peculiarities,  regarded,  perhaps,  as  whims,  oddities,  or 
eccentricities,  but  which  are  as  dependent  on  some  physical  condition, 
and  as  little  under  the  control  of  the  will,  as  the  most  striking  manifest¬ 
ations  of  disease.  In  the  next,  or  third  generation,  we  may  witness  the 
development  of  unequivocal  insanity. 
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“  Of  all  the  physical  causes  of  insanity  none  should  be  more  carefully 
heeded  than  this,  because  it  is,  at  the  same  time,  the  most  prolific  and 
the  most  easily  avoided.  In  fact,  however,  none  seems  to  be  so  little 
heeded — in  this  country,  at  least — and  people  go  on  forming  alliances  for 
life  as  if  it  were  a  fanciful  speculation  instead  of  a  very  serious  fact.” 

“  The  operation  of  the  physical  causes  here  mentioned  is  aided,  in 
this  country,  there  is  much  reason  to  believe,  by  peculiar  atmospherical 
conditions.  This  is  not  the  place  for  discussing  the  scientific  question, 
but  of  the  general  fact  that  our  climate  produces  a  remarkable  degree 
of  nervous  excitability,  and  thereby  favors  the  development  of  insanity, 
I  think  there  can  scarely  be  a  doubt.  That  our  people  are  distinguished 
by  restlessness,  impulsiveness,  impetuous  and  boisterous  movement, 
may  be  regarded  as  a  fixed  fact.  That  this  trait  is  to  be  attributed  to 
atmospherical  influences,  is  rendered  probable  both  by  the  absence  of 
any  other  adequate  cause,  and  by  the  greater  excitability  which  accom¬ 
panies  insanity  in  this  country,  as  compared  with  others.  This  charac¬ 
ter  of  the  disease  strikes  the  most  superficial  observer  in  passing  through 
the  galleries  of  American  and  European  hospitals  for  the  insane.  In 
the  former,  especially  those  of  the  northern  and  the  eastern  States, 
more  excitement  will  meet  his  notice  in  a  single  visit  than  he  will  see 
in  the  latter,  particularly  the  English,  in  a  whole  week  or  month.  And 
yet  this  excitability  is  but  little  less  apparent  in  the  Germans,  Irish  and 
English,  who  abound  in  our  hospitals,  than  in  the  native  Americans.” 


III.  Report  of  the  Pennsylvania  Hospital  for  the  Insane  for  the  year 
1853*  By  Thomas  S.  Kirkbride ,  M.I).,  Physician  to  the  Institution . 
Philadelphia,  1854. 

At  the  date  of  Dr.  Kirkbride’s  last  report  there  were  215  patients 
under  treatment ;  191  have  since  been  admitted  and  171  discharged, 
leaving  235  in  the  hospital  at  the  close  of  the  year. 


There  were  discharged  cured, . . . .  _ .  _  88 

“  much  improved, .  16 

“  improved, . _ .  38 

“  stationary,.., .  14 

Died, —  . . . . .  15 


171 

Of  those  discharged  cured  thirty-eight  had  been  under  care  less  than 
one  year,  four  only  for  more  than  one  year. 

The  work-shop  and  mechanical  department,  the  evening  entertain¬ 
ments,  libraries,  museum  and  reading  rooms  have  all  given  satisfactory 
evidence  of  their  continued  usefulness  in  promoting  the  comfort  and 
recovery  of  patients. 

To  afford  additional  facilities  for  patients  to  ride  out,  a  carriage  road 
has  been  made  on  the  Asylum  grounds.  Horse-back  exercise  has  also 
been  introduced,  and  much  gratification  is  expressed  at  the  result. 


1854] 


1  87 


Reports  of  American  Asylums. 

Tlie  consideration  of  the  question  of  the  increase  of  insanity,  and 
whether  sufficient  provision  is  made  for  the  insane  of  Philadelphia  and 
vicinity,  occupies  many  pages  of  this  report.  Assuming  that  the  gene¬ 
ral  impression  is  correct,  that  mental  maladies  are  increasing  in  a  greater 
ratio  than  the  population,  the  causes  are  sought  for,  in  the  increased 
activity  of  all  classes  of  our  population,  the  mental  and  physical  labor 
without  relaxation,  often  encroaching  upon  the  hours  of  rest,  the  neglect 
of  proper  training  in  childhood  and  youth,  and  the  trashy  literature  with 
which  our  country  is  flooded.  These  causes,  it  is  stated,  might  reason¬ 
ably  be  expected  to  produce  increased  insanity ;  but  the  opinion  is  ex¬ 
pressed,  in  conclusion,  that  the  increase  is  only  apparent. 

The  causes  enumerated  are  certainly  in  active  operation  among  our 
people,  and  we  know  of  no  counteracting  influence  developed  by  modern 
progress  sufficient  to  neutralize  their  effects.  But  we  give  the  following 
extract,  expressive  of  the  author’s  views  upon  this  point : 

“  The  more  common  provision  of  institutions  for  the  treatment  of  the 
insane,  the  various  ameliorations  that  have  been  made  in  their  condition, 
the  more  prevalent  belief  that  insanity  is  a  curable  disease,  and,  above 
all,  the  growing  conviction  that  there  is  no  more  stigma  to  be  attached 
to  an  individual  for  having  functional  disease  of  the  brain  than  of  the 
stomach  or  any  other  organ,  or  that  a  resort  to  what  all  experience  has 
shown  to  be  the  most  speedy,  safe  and  certain  means  of  cure  is  any 
more  a  reproach  than  leaving  home  to  effect  a  restoration  from  any  other 
malady,  have  brought  more  prominently  before  the  public  those  who 
are  laboring  under  this  disease.  In  past  days,  many  of  these  would 
have  been  kept  out  of  observation,  and  if  thought  to  be  incurable,  their 
very  existence  concealed,  and  an  effort  made  to  have  the  memory  of 
them  forgotten.  This  change  of  public  sentiment,  and  the  course  now 
generally  adopted  for  the  relief  of  those  suffering  from  insanity,  might 
thus  lead  a  careless  inquirer  to  regard  as  conclusive  proof  of  an  alarming 
increase  of  the  disease,  what  is  only  among  the  good  results  of  an  im¬ 
proved  public  opinion  on  the  subject.” 

The  following  extract  gives  the  number  of  insane  in  Pennsylvania, 
and  the  provision  at  present  made  for  their  accommodation : 

V  \ 

“  At  the  present  time,  Pennsylvania,  with  a  population  of  above  two 
and  a  half  millions,  has  provision  for  about  930  insane.  At  the  end  of 
1840,  with  a  population  of  1,724,033,  she  could  accommodate  over  600. 
In  1830,  she  was  prepared  to  treat  in  public  institutions  more  than  400, 
while  her  population  was  1,348,233. 

“  Philadelphia  in  1830  had  accommodations  for  385  insane,  with  a  pop¬ 
ulation  of  188,961.  At  the  end  of  1840,  with  a  population  of  258,037, 
she  could  provide  for  about  530,  and  now,  with  half  a  million  of  inhabi¬ 
tants,  her  different  institutions  can  receive  630  patients. 

“  The  increase  of  accommodations  for  the  insane  since  1830  has  been 
made  almost  entirely  by  the  erection  of  the  State  Hospital  at  Harris¬ 
burg,  some  additions  to  the  insane  department  of  the  Philadelphia 
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Almshouse,  and  an  extension  of  our  own  institution  to  receive  about  one 
hundred  more  patients  than  were  formerly  provided  for,  when  the  in¬ 
sane  were  treated  in  the  hospital  in  the  city. 

“  The  lowest  estimate  by  careful  inquirers  makes  at  least  one  insane 
person  for  every  thousand  of  the  population,  so  that  while  in  1830  it 
was  universally  conceded  that  there  was  no  proper  provision  for  any 
considerable  part  of  the  insane  of  Pennsylvania — nearly  400  being  then 
provided  for — our  increase  of  population  since  that  period  should  give 
us  at  least  1,000  additional,  while  our  accommodations  have  been  ex¬ 
tended  for  only  about  500  ;  so  that,  except  in  their  greatly  improved 
character,  we  are  really  no  nearer  providing  for  our  insane  than  we 
were  in  1830.  The  fact  that  Pennsylvania  has  within  her  limits,  at  this 
day,  not  less  than  2,500  insane,  and  hospital  accommodations  for  only 
930,  shows  how  much  is  yet  to  be  done  in  this  great  work.” 

In  conclusion,  Dr.  Kirkbride  makes  the  following  recommendation  : 

“  That  a  new  Hospital,  replete  with  every  modern  discovery,  and  all 
the  improvements  suggested  by  a  large  experience,  and  capable  of  ac¬ 
commodating  200  male  patients,  should  be  erected  on  the  seventy  acres 
of  land  now  comprising  the  farm  of  this  Institution,  and  directly  west 
of  its  present  inclosed  pleasure-grounds ;  while  the  present  buildings, 
with  everything  included  within  our  external  wall,  should  be  given  up 
for  the  exclusive  use  of  a  similar  number  of  females.” 

The  separation  of  the  sexes  in  Insane  Hospitals  may  have  some  ad¬ 
vantages.  It  has  been  advocated  by  some  French  and  German  writers, 
but  as  far  as  our  knowledge  extends  has  only  been  adopted  at  the  large 
hospitals  of  Salpetriere  and  Bicetre.  These  hospitals,  however,  are  not 
exclusively  for  the  insane,  but  are  mostly  filled  with  the  aged  and  infirm. 

IV.  Eleventh  Annual  Report  of  the  Managers  of  the  State  Lunatic  Asy¬ 
lum  of  the  State  of  New- York .  Albany,  1854. 

The  report  of  this  institution,  from  the  number  of  its  patients,  and 
the  interesting  results  to  be  deduced  from  its  statistics,  must  always 
command  public  attention. 


Males.  Females.  Total, 


Number  of  patients  remaining  at  date  of  last  report,.. 

215 

210 

425 

Admitted  during  the  year, . . . 

251 

173 

424 

Whole  number  treated, . 

466 

383 

849 

Discharged  recovered, . . 

92 

74 

169 

“  much  improved,... . . . 

11 

10 

21 

improved, . . . 

26 

19 

45 

unimproved,’ . 

76 

53 

129 

Died, . 

19 

20 

39 

227 

176 

403 

Remaining  November,  30,  1853, . . 

239 

207 

446 

Average  number  resident  during  the  year, . 

.  423 
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“  The  number  of  admissions  has  been  greater  by  thirty-four  than  last 
year — fifty-one  more  men  and  twenty-seven  less  women.  The  number 
of  males  admitted  has  exceeded  that  of  any  previous  year  in  the  history 
of  the  institution.  The  diminished  number  of  females  was  owing  to 
the  progress  of  improvements  hereafter  to  be  mentioned. 

“  Notwithstanding  the  large  number  received,  sixty  applications  were 
refused  ;  and  the  refusals  would  doubtless  have  been  augmented,  had 
not  certain  parts  of  the  State  become  acquainted  with  our  condition, 
and  treated  many  of  the  insane  in  county  houses,  who  otherwise  would 
have  been  sent  to  the  Asylum.  No  patients  of  the  pauper  or  indigent 
classes  were  refused,  although  admission  was  sometimes  delayed.  The 
numerous  applications  for  the  admission  of  urgent  cases  'compelled  us 
to  require  the  removal  of  many  public  and  private  patients,  whom  a 
wise  economy,  both  as  regarded  counties  and  friends,  would  otherwise 
have  detained  here.  Some  returned  to  their  families,  others  to  county 
houses,  and  a  few,  after  repeated  efforts,  were  enabled  to  gain  admission 
to  institutions  in  other  States.  Forty-seven  were  thus  discharged,  each 
one  of  whom  being  equivalent  to  a  refusal,  makes  a  total  of  one  hundred 
and  seven  persons  for  whom  we  have  been  unable  to  afford  accommo¬ 
dation. 

“  The  removal  of  the  insane  to  county  houses  must  always  be  a  source 
of  regret,  especially  while  partial  reason  remains.  Some  of  those  sent 
away  were  harmless,  helpless  creatures,  requiring  great  care  and  con¬ 
stant  watchfulness,  more  than  could  possibly  be  given  them  in  ordinary 
county  houses.  Others  were  noisy,  furious  persons,  who  in  a  well-reg¬ 
ulated  Asylum  could  be  made  tolerably  comfortable,  and  cared  for  with¬ 
out  restraint  or  seclusion,  but  in  a  poor-house  would  be  doomed  to  both 
most  of  the  time.  In  some  of  these,  habits  of  industry  and  cleanliness 
had  been  acquired,  and  were  practiced  mechanically,  while  under  the 
vigilant  supervision  of  responsible  attendants,  but  which  would  soon  be 
given  up  when  left  to  themselves  and  the  surveillance  generally  exer¬ 
cised  in  poor-houses. 

“  It  is  always  sad  to  see  these  cases  go,  and  feel  the  certainty  of  the 
fate  before  them ;  still  it  is  necessary,  and  must  be  continued  until  ade¬ 
quate  accommodations  are  provided  for  all  the  insane.  They  must  be 
removed  in  order  to  make  room  for  recent  cases  constantly  pressing  for 
admission.  This,  we  say,  is  necessary  iu  the  existing  state  of  affairs, 
but  it  cannot  be  considered  expedient  in  economy  or  sound  in  principle. 

“  This  important  subject  has  been  alluded  to  in  the  reports  since  1848. 
Then  Dr.  Brigham  found  it  necessary  to  send  away  unpromising  cases, 
and  the  necessity  has  steadily  increased.  We  are  happy  to  state  that 
many  county  officers  plead  for  the  prolonged  residence  of  patients  while 
there  is  any  hope  of  improvement.  This  pleasing  fact  shows  that  public 
opinion  is  in  favor  of  that  enlightened  policy  which  can  perceive  error 
in  placing  insane,  diseased  persons  in  houses  erected  only  for  the  care 
of  the  poor,  and  that  it  is  trespassing  upon  the  rights  of  both  these  un¬ 
fortunate  classes  to  place  them  thus  indiscriminately  together.  The  in¬ 
sane  are  so  much  given  up  to  their  tempers  and  passions  as  to  render 
them  unsuitable  for  association  with  the  ordinary  inmates  of  county 
houses,  who  too  frequently  are  unable  to  govern  themselves  in  the  same 
respects.  Should  it  not  be  considered  a  principle  in  political  economy 
and  morals,  as  it  is  in  medicine,  that  all  the  insane  require  treatment  in 
special  establishments  ?  The  erection  of  another  asylum  was  men- 
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tioned  in  the  last  annual  report,  and  recommended  by  his  Excellency 
Governor  Seymour,  in  his  annual  message,  January,  1853.” 

We  give  this  year  the  statistics  of  the  Asylum  from  its  opening,  Jan¬ 
uary  16,  1843,  to  December  1,  1854: 


Total  number  of  admissions . . . .  3,923 

“  discharges . 3,477 

“  discharged  recovered . .  1,625 

“  “  much  improved . 55 

“  “  improved .  598 

“  “  unimproved . 753 

“  died . . . . .  446 


The  following  table,  showing  the  per-centage  of  recoveries  on  the 
average  population,  and  the  admissions  of  each  year,  is  valuable : 


ON  AVERAGE  POPULATION. 

• 

ON 

ADMISSIONS. 

Y  ear. 

Average 

population. 

Recovered. 

Percentage 

Admitted. 

Recover’d 

Per¬ 

centage. 

1843 

109 

53 

48.62  ' 

276 

53 

19.20 

1844 

236 

132 

55.93 

275 

132 

48.80 

1845 

265 

135 

50.94 

293 

135 

46.07 

1846 

283 

133 

46.99 

237 

133 

39.46 

1847 

415 

187 

45.06 

428 

187 

43.69 

1848 

474 

174 

36.70 

405 

174 

42.96 

1849 

454 

203 

44.71 

362 

203 

56.07 

1850 

433 

171 

39.49 

367 

171 

46.59 

1851 

440 

112 

25.45 

366 

112 

30.60 

1852 

441 

156 

35.37 

390 

156 

40.00 

1853 

423 

169 

39.95 

424 

169 

39.85 

The  plan  for  warming  and  ventilating  the  building  by  steam,  recom¬ 
mended  in  the  report  of  last  year,  was  adopted,  and  the  description  of 
the  work  occupies  several  pages  of  the  document  before  us.  The  work 
upon  one-half  of  the  house  was  commenced  early  iu  the  spring,  and 
occupied  the  entire  season.  The  construction  of  the  air  chambers  in 
the  basement  by  the  removal  of  the  cross  walls,  and  the  cutting  down 
and  rebuilding  the  corridor  walls  for  the  warming  and  ventilating  flues, 
was  attended  with  great  difficulty  and  expense.  The  new  building 
erected  is  thus  described : 

“  The  boiler  house,  constructed  especially  for  this  purpose,  and  placed 
in  the  rear  of  the  Asylum  buildings,  at  a  distance  of  one  hundred  feet 
from  them,  is  one  hundred  and  thirty  feet  long  by  forty  wide,  built  of 
brick,  two  stories  high,  with  slate  roof.  The  first  floor  is  divided  into 
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four  apartments  ;  one  for  the  blowers,  one  for  a  wash  house,  one  for  an 
engine  room,  in  which  is  placed  a  thirty-horse  power  beam  engine,  four- 
teen-incli  cylinder,  and  four-feet  stroke,  for  pumping  water,  driving  the 
blowers,  and  for  propelling  the  washing  machinery,  and  a  boiler  room 
forty  feet  square,  in  which  are  set  the  two  drop  flue  boilers,  eight  feet 
in  diameter  and  twenty-six  feet  long.  The  boiler  flues  are  twelve 
inches  in  diameter,  placed  in  three  ranges,  six  flues  in  each  range ;  thus 
carrying  the  heat  three  times  through  the  boiler,  thence  passing  along 
the  under  surface  of  the  boiler,  giving  to  each  boiler  fifteen  hundred  feet 
of  fire  surface.  The  boilers  connect  with  the  chimney  stack  by  an  un¬ 
der-ground  flue,  three  feet  six  inches  in  diameter.  The  chimney  is  one 
hundred  feet  high,  in  shape  of  a  gently  tapering  octagon,  ten  feet  in 
diameter  at  the  bottom,  built  of  brick,  resting  on  a  granite  base.  The 
smoke  flue  in  the  chimney  is  three  feet  six  inches  in  diameter,  rising 
sixty  feet,  surrounded  by  an  air  space  for  ventilation  of  the  rear  build¬ 
ings.  The  boilers  send  off  their  steam  by  a  ten  inch  main,  and  the  con¬ 
densed  water  returns  by  a  four-inch  main,  and  is  raised  by  a  steam 
pump  into  the  boiler.” 

The  steam  from  the  boilers,  above  described,  passes  through  the  main 
pipe  to  the  building,  and  is  distributed  to  the  radiating  coils  in  the  air 
chambers,  over  which  a  current  of  air  is  forced  by  a  large  fan-wheel 
driven  by  a  steam  engine.  In  cold  weather  it  is  thus  warmed  before 
it  enters  the  patients’  apartments;  in  summer  it  becomes  cooled  on 
its  way  through  the  large  under-ground  passage  between  the  engine- 
house  and  main  building,  and  passes  into  the  rooms  at  a  lower  tempera¬ 
ture  than  the  external  atmosphere.  The  foul  air  escapes  through  ven¬ 
tilating  flues  equal  in  size  to  those  for  the  admission  of  pure  air.  These 
terminate  in  a  common  trunk  in  the  attic,  having  its  external  opening 
at  the  cupola.  A  fan,  worked  in  such  a  manner,  must  prove  the  most 
reliable  means  of  ventilation  yet  adopted. 

The  remainder  of  the  report  is  filled  with  the  usual  details  in  refer¬ 
ence  to  the  shops,  farm  and  garden,  with  numerous  acknowledgments 
for  donations  to  the  library  and  green-house. 


V.  Twenty  -first  Annual  Report  of  the  Trustees  of  the  State  Lunatic 
Hospital  at  Worcester,  Massachusetts,  Dec.,  1853.  Boston,  1854. 

Dr.  Chandler  reports  the  past  year  to  have  been  one  of  ordinary 
prosperity.  We  give  below  a  tabular  statement  of  the  admissions  and 
discharges,  and  the  result  of  treatment  at  the  hospital : 


Remaining,  Dec.  1st,  1852 
Admitted,  1853 . 


Males. 

Females. 

Total. 

264 

268 

532 

136 

152 

288 

400 

420 

820 
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The  duration  of  insanity  in  the  cases  admitted  was: 


Males. 

Females. 

Total. 

Less  than  one  year . 

.  55 

77 

132 

More  than  one . „ . . . 

.  35 

25 

60 

Not  assertained . 

.  46 

50 

96 

136 

152 

288 

Discharged  recovered . 

........  65 

80 

145 

“  improved . 

.  20 

16 

36 

“  incurable  and  harmless  . 

. .  20 

21 

41 

“  “  dangerous 

.  8 

29 

37 

Died . . . 

.  20 

21 

41 

133 

167 

300 

Remaining,  Nov.  30th,  1853 . 

. 266 

254 

520 

Whole  No.  in  the  hospital  in  the 

course  of 

the  year . „ . _ . . . 

. 399 

421 

820 

The  average  number  in  the  hospital  each  month  varied  from  520  to 
564,  and  the  average  number  for  the  year  was  537. 

The  numerous  tables  in  this  report,  contain  a  mass  of  statistical  infor¬ 
mation,  but  we  omit  further  notice  of  them  to  present  some  extracts  in 
regard  to  the  crowded  state  of  the  institution,  and  the  existing  defects  in 
its  general  construction  and  method  of  warming  and  ventilation. 

Dr.  Chandler  says, — 

“  As  soon  as  provision  elsewhere  can  be  made,  the  number  here 
should  be  redpced  to  four  hundred  or  less.  The  accommodations  here 
were  not  designed  for  so  large  a  number  as  four  hundred.  There  are 
many  objections  to  crowding  an  institution  of  this  kind :  It  diminishes 
its  remedial  power ;  it  adds  greatly  to  the  difficulty  of  conducting  it,  and 
increases  vastly  its  liability  to  accidents,  which  are  avoided  in  the  best 
ordered  establishments  only  by  unceasing  vigilance.  Crowding  together 
the  violent  insane  is  only  provoking  constant  warfare  between  them. 
Few,  I  apprehend,  would  be  found  willing  to  be  responsible  for  such  a 
state  of  things  long,  or  indeed  be  able  to  endure  it.” 

From  the  Trustees’  report  we  extract  the  following. — No  comment 
is  required : 

“  In  the  middle  of  summer,  the  unprecedented  number  of  567  pa¬ 
tients  had  become  residents  within  its  walls.  Indications  of  diseases 
incident  to  the  season  began  to  show  themselves,  and  created  a  just  ap¬ 
prehension  that  a  fatal  epidemic  was  impending  over  this  crowded,  but 
ill-ventilated  establishment. 

“  In  this  emergency  the  Trustees,  in  the  early  part  of  August,  de¬ 
cided  upon  relieving  its  crowded  condition,  by  sending  off  one  hundred 
of  its  inmates,  and  an  order  was  passed  fok  the  purpose.  But  so  soon 
as  it  began  to  be  executed,  remonstrances  and  entreaties  came  back  so 
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earnest  from  the  officers  of  the  establishments  to  which  they  were  sent, 
that  the  order  was  only  partially  carried  into  effect.  It  was  stated  by 
them  that  their  respective  establishments  were  already  more  than  full, 
and  that  those  sent  to  them  would  be  placed  in  a  far  worse  condition 
than  they  would  be  in  were  they  to  remain  in  the  hospital ;  in  fact, 
that  they  could  not  be  received. 

“  The  fears  of  an  epidemic  having  subsided  with  the  disappearance 
of  the  indications  which  gave  rise  to  them,  and  the  general  health  of 
the  patients  being  as  good  as  ordinary,  in  the  latter  part  of  August, 
when  the  order  had  been  only  partially  executed,  its  further  enforce¬ 
ment  was  suspended. 

“A  very  large  and  still  increasing  proportion  of  the  admissions  is  of 
foreigners.  This  subject  has  been  repeatedly  alluded  to  in  former  re¬ 
ports,  and  needs  not  to  be  enlarged  upon  at  this  time.  The  facts  and 
suggestions  in  relation  to  this  matter,  contained  in  the  report  of  the 
Superintendent,  are  commended  to  the  consideration  of  the  government. 
Unless  something  is  done  to  avert  it,  the  benefits  of  this  institution  will 
soon  be  denied  to  our  native  population,  except  to  such  as  may  be  pau¬ 
pers  or  criminals.  It  is  fast  filling  up  with  a  class  of  incurable  foreign 
paupers,  which  circumstance  is  already  seriously  impairing  its  useful¬ 
ness  as  a  curative  institution.  It  is  also  manifest,  that  further  provision 
must  be  made  for  the  custody  and  management  of  the  insane.  Accord¬ 
ing  to  the  last  census,  the  hospital  provision  for  the  insane,  in  the  whole 
country,  is  equal  to  about  twenty-five  per  cent,  of  the  whole  number. 
In  Massachusetts  the  provision  is-  in  a  much  greater  ratio  to  the  whole 
number,  but  yet  far  short  of  what  it  should  be.” 

“  The  location  is  such  as  no  one  would  select  for  such  an  object  at  the 
present  time.  The  land  connected  with  it  is  altogether  too  limited, 
and  is  badly  situated ;  not  permitting  to  the  patients  that  freedom  and 
exercise  in  the  open  air  which  is  desirable  in  such  an  institution. 
The  hospital  buildings  are  almost  surrounded  by  city  residences,  and 
are  not  suitable  for  the  uses  to  which  they  are  put.  They  are  low 
studded,  the  stories  being  only  eight  and  a  half  and  nine  feet  high  in 
the  clear.  They  are  warmed  by  furnaces  in  the  basements,  which  are 
very  dangerous,  and  now  nearly  worn  out.  They  have  already  been  on 
fire  at  least  once  from  them. 

“Their  ventilation  is  so  imperfect  as  not  to  deserve  the  name.  The 
ventiducts  are  each  but  four  inches  square,  opening  into  attics  from 
which  the  foul  air  has  no  means  of  escape.  It  often  ascends  through 
one  ventiduct,  but  to  return  through  another.  But  for  the  natural  ven¬ 
tilation  through  windows  and  doors,  the  contaminated  air  would  often 
be  intolerable.  Its  evil  effects  are  plainly  visible  in  the  appearance  of 
the  patients.  The  frequent  occurrence  of  erysipelas  in  the  hospital  is 
but  one  of  its  indices.  The  tables  of  mortality  show  that  erysipelas 
stands  at  the  head  of  acute  diseases  in  fatality  here  ;  while  year  before 
last,  nineteen  cases  are  reported  to  have  occurred  from  December  to 
June,  without  fatality,  which  may  give  some  idea  of  the  frequency  of 
the  disease.” 

In  vipw  of  these  defects,  the  Trustees,  after  discussing  the  improve¬ 
ments  that  would  be  necessary  to  make  the  hospital  at  Worcester  a 
first-class  institution,  conclude  that, — 
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“  The  better  course  to  pursue,  in  the  opinion  of  a  majority  of  the 
Board,  is  to  make  only  such  repairs  as  may  be  necessary  for  occupying 
it  till  another  institution  can  be  erected  to  take  its  place,  and  that  mea¬ 
sures  be  taken  immediately  for  the  purchase  of  a  suitable  site,  and  the 
erection  thereon  of  the  necessary  buildings ;  and  as  soon  as  they  can  be 
completed,  to  evacuate  the  present  establishment  and  sell  it.  It  is  be¬ 
lieved  that  the  hospital  property  will  sell  for  enough  to  defray  the 
whole  expense  of  a  new  establishment,  comprising  all  the  modern  im¬ 
provements,  without  costing  the  State  one  dollar  from  its  treasury.” 

In  the  course  of  their  investigations,  several  members  of  the  Board 
of  Trustees  visited  the  Asylums  of  New  York,  Pennsylvania  and  New 
Jersey,  and  they  express  themselves  highly  gratified  with  what  they 
saw.  The  warming  and  ventilation  of  the  institutions  they  examined, 
and  the  limited  extent  to  which  they  saw  seclusion  and  restraint  em¬ 
ployed,  is  especially  referred  to.  We  are  gratified  to  learn  that  the 
Legislature  appointed  a  commission  to  consider  the  recommendation  of 
the  Board,  and  report  at  the  next  session  what  shall  be  done  with  the 
Worcester  Hospital,  and  also  what  further  provision  shall  be  made  for 
the  insane  of  Massachusetts. 

VI.  Annual  Report  of  the  Officers  of  the  New  Jersey  State  Lunatic  Asy¬ 
lum  at  Trenton  for  the  year  1853.  Trenton ,  1853. 

The  Managers  of  this  Institution  again  urge  upon  the  Legislature  the 
*  importance  of  making  an  appropriation  for  the  immediate  enlargement 
of  the  building.  We  quote  their  language: 

“  The  experience  of  the  last  year  has  greatly  strengthened  the  opin¬ 
ion  heretofore  expressed,  and  particularly  urged  in  the  last  yearly  re¬ 
port,  of  the  necessity  of  enlarged  accommodations  to  enable  the  super¬ 
intendent  to  use  the  means  best  calculated  to  promote  the  comfort  and 
accomplish  the  cure  of  the  diseased  persons  confided  to  his  care. 

“  There  are  now  two  hundred  and  five  patients  in  the  asylum.  The 
estimated  number  of  insane,  at  the  time  of  the  erection  of  the  asylum, 
was  but  half  the  number  considered  insane  in  the  last  census  statistics : 
while,  with  the  rapid  increase  of  population  in  the  State,  it  is  reason¬ 
able  to  suppose  that  the  number  of  insane  has  increased  proportionally. 

“  The  proposed  separation  and  classification  of  the  patients,  according 
to  the  state  and  stage  of  their  disorder,  is  required  to  effect  a  cure,  and 
to  prevent  the  quiet  and  convalescent  from  being  injured  by  the  pre¬ 
sence  of  the  noisy  and  turbulent. 

“From  these  considerations  and  the  reasons  and  arguments  mentioned 
in  their  report  of  1852,  the  managers  are  fully  convinced  that  the  proper 
management  of  the  Institution ,  and  the  efficiency  of  the  means  of  comfort 
and  cure  of  the  afflicted  class  of  persons  for  whose  henejit  it  was  estab¬ 
lished ,  necessarily  require  the  additional  buildings  for  their  accommoda¬ 
tion.  And  should  the  work  of  completing  the  building  be  longer  de¬ 
layed,  a  resort  must  be  had  to  the  discharge  of  chronic  and  incurable 
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cases  among  the  classes  supported  at  the  public  charge ,  or  of  those  sup¬ 
ported  at  private  expense.  If  of  the  former ,  then  one  of  the  main  de¬ 
signs  of  the  institution — that  of  a  public  charity — will  be  defeated ;  and 
if  persons  of  the  latter  or  paying  class,  are  discharged,  or  refused  ad¬ 
mittance  for  want  of  room,  the  income  will  be  so  materially  diminished 
that  a  greatly  increased  annual  appropriation  will  be  required  from  the 
State  treasury.  Also,  the  character  of  the  institution  as  a  curative  es¬ 
tablishment  will  be  lowered.  Besides,  a  large  number  of  citizens  of 
the  State  requiring  its  relief  will  be  disappointed. 

“  It  would,  therefore,  appear  that  motives  alike  of  economy,  human¬ 
ity  and  necessity,  dictate  the  enlargement  proposed.” 

From  the  Superintendent’s  report  we  take  the  following  statistics  : 


Men.  Women.  Total. 

Patients  in  the  Asylum,  January  1st,  1853, . .  91  91  182 

Received  since,  to  January  1st,  1854, .  56  63  119 


Under  treatment  during  the  year, .  147  154  301 

Discharged  recovered  during  the  year, .  27  26  53 

“  improved  “  “  “  9  13  22 

“  unimproved  or  stationary, .  3  1  4 

Died, . . .  10  7  17 


49  47  96 

Remaining  January  1st,  1854, .  98  107  205 


Whole  number  received  from  the  opening  of  the 

Asylum,  May  15th,  1848,  to  January  1st,  1854,  320  314  634 

Of  this  number  there  have  been  discharged  re¬ 


covered, . . .  108  106  214 

Discharged,  improved,. . . .  71  54  125 

“  unimproved  and  stationary, .  7  12  19 

Died, . . . . . .  36  35  71 


Total  discharged, . . .  222  207  429 

Remaining,  January  1st,  1854, .  98  107  205 


Total  discharged  and  remaining, .  320  314  634 


Dr.  Buttolph  also  solicits  attention  to  the  crowded  state  o:t  the  Asy¬ 
lum,  and  thinks  that  the  original  design  of  additional  wings  to  the  building 
should  be  completed  without  delay.  Classification  is  at  present  imper¬ 
fect,  owing  to  the  unfinished  state  of  the  house.  We  have  room  only  for 
a  brief  extract  in  regard  to  the  employments  and  amusements  of  pa¬ 
tients  : 

“  In  the  various  departments  of  labor  many  of  the  patients  have 
cheerfully  joined,  with  the  two-fold  advantage  of  increasing  the  facilities 
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of  the  institution  for  doing  good  to  others,  while  they  directly  and  posi¬ 
tively  promoted  their  own  comfort  or  recovery,  or  both.  Here,  as  else¬ 
where,  industry  promotes  both  happiness  and  health.  Indeed,  it  is  often 
quite  apparent  in  the  treatment  of  persons  affected  with  mental  disorder, 
founded,  as  it  always  is,  on  disorder  of  the  brain  and  nervous  system,  that 
exercise  of  the  muscular  system  is  the  only  condition  on  which  health 
of  body  and  mind  is  attainable.  Too  often,  however,  this  single  chance 
of  restoration  or  improvement  is  lost,  through  the  limited  means  of  in¬ 
stitutions  to  give,  or  the  unwillingness  of  patients  to  take,  the  exercise 
required  for  their  relief. 

“  In  the  course  of  another  year,  we  hope  to  have  improvements  in 
the  grounds  about  the  building  so  far  finished,  that  much  greater  free¬ 
dom  may  be  enjoyed,  especially  by  female  patients,  than  has  hitherto 
been  practicable. 

“  Among  the  means  for  amusing  patients,  we  anticipate  great  benefit 
from  the  free  use  of  the  museum  and  reading  room,  now  in  course  of 
erection,  and  for  which  the  liberal  donation  was  made  by  Stewart  F. 
Randolph,  Esq.,  of  New  York.  This  structure  is  built  of  stone,  in  the 
octagon  form  ;  is  .thirty-two  feet  in  diameter,  surrounded  by  a  portico 
eight  feet  in  width  and  lighted  from  the  top.  The  interior  will  be  fin¬ 
ished  in  one  room  with  octagon  sides  and  ceiling,  fitted  with  cases  for 
containing  curious  and  interesting  objects,  furnished  with  tables  for 
books,  pamphlets,  papers,  games,  etc.,  etc.,  and  all  of  which  articles,  or 
the  means  for  procuring  them,  will  be  gratefully  accepted  from  benevo¬ 
lent  individuals  who  may  desire  to  contribute  in  this  way  to  the  comfort 
and  cure  of  those  here  residing.” 


VIII.  State  of  the  New  York  Hospital  and  Bloomingdale  Asylum  for 
the  year  1853.  New  York. 

Dr.  D.  T.  Brown,  the  physician,  presents  the  following  statistics : 


Males. 

Females. 

Total. 

Patients  in  the  Asylum,  Jan,  1,  1853, . .  ... 

67 

119 

Admitted  to  Jan.  1,  1854, . 

62 

135 

125 

129 

254 

Discharged  recovered, . .  .... 

.....  21 

28 

49 

“  improved, . . .  _ . . . 

.....  15 

12 

27 

“  unimproved, . . . 

12 

32 

Died, . _. . . 

9 

22 

\ 

69 

61 

130 

Remaining  Jan.  1,  1854, . .  . . . . 

.  56 

63 

124 

Dr.  Brown’s  report  gives  a  concise  statement  of  the  prominent  events 
in  the  history  of  the  Asylum  during  the  past  year.  We  quote  the 
following  remarks  on  statistics  and  improvements : 


“The  terms  “recovered,”  “improved,”  and  “not  improved,”  as  used 
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In  reports  of  this  character  must  necessarily  be  in  some  degree  indefi¬ 
nite  in  their  signification. 

“  They  represent  only  the  opinion  of  the  reporter  on  the  cases  em¬ 
braced  in  the  opposite  numerals.  That  this  opinion  will  be  determined 
or  modified  by  the  observer’s  temperament  is  a  fact  so  well  known  to 
those  familiar  with  the  subject  that  “the  statistics  of  insanity”  are  very 
generally  regarded  as  collections  of  individual  opinions  rather  than  as 
reliable  scientific  data.  With  the  sincerest  desire  to  arrive  at  entire 
accuracy,  it  is  not  unfrequently  difficult  to  determine  the  exact  state  of 
the  mind  at  the  moment  of  the  patient’s  discharge.  While  in  one  in¬ 
stance  we  may  be  discomfited  by  the  sudden  relapse  and  return  of  one 
dismissed  as  convalescent,  our  chagrin  may  be  soothed  by  the  assurance 
that  another,  whose  removal  we  had  strongly  resisted  as  imprudent  and 
critical,  has  progressed  to  complete  restoration. 

“  It  may  even  be  somewhat  questionable  whether  that  degree  of  im¬ 
provement  which  justifies  enrolment  among  the  “recovered”  can,  in 
every  case,  be  adequately  determined,  as  the  patient  is  leaving  the  asy¬ 
lum,  as  yet,  unsubjected  to  the  test  of  association  with  the  world  and  un¬ 
exposed  to  influences  which  may  have  produced  his  disease. 

“iThe  marked  contrariety  of  opinion  as  to  the  justice  of  characteriz¬ 
ing  certain  phases  of  a  still  existing  malady  as  an  “improvement,”  may 
well  qualify  confidence  in  “the  numerical  method”  of  estimating  results 
of  treatment  in  mental  diseases.” 

“  The  annoyances  resulting  from  insufficient  and  unsuitable  accom¬ 
modations  will  shortly  be,  in  a  good  degree,  remedied,  and  I  have  the 
gratifying  privilege  of  congratulating  the  governors,  patrons  and  friends 
of  the  institution  upon  a  prospective  future  of  increased  facilities  for 
ensuring  the  restoration  or  welfare  of  its  patients,  and  a  fuller  realization 
of  that  high  standard  of  excellence  which  should  be  the  aim  of  all  pro¬ 
fessed  friends  of  the  insane,  be  they  patrons  or  guardians.” 

“  The  contemplated  modifiations  of  the  present  buildings  will  render 
cheerful  and  appropriate  for  their  use  apartments  heretofore  confessedly 
repulsive,  and  with  the  new  structures  now  rapidly  approaching  com¬ 
pletion,  will  greatly  improve  the  classification  of  our  household.  In  the 
design  and  construction  of  this  work,  as  high  a  degree  of  perfection  has 
been  sought  as  the  appropriation  and  the  situation  of  our  buildings  per¬ 
mitted.” 

“  Allowing  as  liberal  a  proportion  of  space  to  each  as  is  desirable,  the 
buildings,  when  completed,  will  accommodate  one  hundred  and  fifty 
patients.”  T.  R.  B. 
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SUMMARY. 


Insane  Asylums  of  Canada. — “  The  Medical  Chronicle,”  pub¬ 
lished  at  Montreal,  in  a  brief  article  on  the  Lunatic  Asylums  of  Canada, 
calls  the  attention  of  the  Government  to  the  absolute  necessity  that 
exists  for  the  erection  of  two  additional  asylums.  The  one  at  Toronto 
was  built  for  the  accommodation  of  250  patients,  and  now  has  370  in¬ 
mates.  The  following  remarks  are  just  and  appropriate : 

“  It  is  admitted  by  the  best  authorities  on  insanity,  that  there  cannot 
be  anything  more  inimical  to  the  successful  treatment  of  the  insane 
than  an  over-crowded  asylum.  The  idea  of  a  building,  therefore,  cal¬ 
culated  to  receive  250  persons  of  unsound  mind,  receiving  an  augmen¬ 
tation  of  its  numbers  by  50  per  cent.,  is  most  distressing  to  contemplate. 
How  Dr.  Workman,  the  present  superintendent,  manages  alone,  we 
cannot  conceive ;  and  that  there  should  be  a  suicide  and  a  death  from 
violence  in  the  institution  occasionally,  are,  we  consider,  things  not  to  be 
surprised  at.  The  only  matter  of  astonishment  being,  that,  under  exist¬ 
ing  circumstances,  such  catastrophes  are  not  of  more  frequent  occur¬ 
rence.  The  present  condition  of  the  asylum  is,  we  have  every  reason 
to  believe,  not  unknown  to  the  authorities;  but  as  yet  they  have  not 
taken  any  steps  to  remedy  the  evil.  Electioneering  and  railroad  spe¬ 
culating,  which  will  undoubtedly  assist  in  adding  to  the  number  of  those 
suffering  from  aberration  of  intellect,  are  engrossing  the  attention  of  our 
public  men,  to  the  exclusion  of  the  claims  which  humanity  has  upon 
them.  The  buildings  for  the  deaf  and  dumb  and  the  blind  have  not 
yet  been  commenced,  and  the  lunatic  asylums  are  allowed  to  be  pack¬ 
ed  with  our  unfortunate  fellow  citizens.  Shame  on  the  Government 
which  has  allowed  such  a  state  of  things  to  exist  for  a  day.  We 
would  advise  our  medical  readers  to  retain  their  patients  at  home,  or 
send  them  to  some  good  foreign  institution  rather  than  place  them,  un¬ 
der  existing  circumstances,  in  the  Toronto  Lunatic  Asylum. 

“  As  to  the  Beauport  Asylum,  we  are  persuaded  that  it  is  an  institu¬ 
tion,  to  use  the  words  of  an  eminent  philanthropist  who  recently  visited 
it,  not  objectionable  as  a  quiet  residence  for  a  lunatic. 

“  What  we  want,  then,  are  two  good  hospitals  for  the  insane;  one  to 
be  located  in  the  vicinity  of  Montreal,  the  other  in  Canada  West,  near  a 
flourishing  town  or  city;  each  of  the  buildings  to  accommodate  250  pa¬ 
tients,  and  to  include  the  most  recent  improvements  introduced  into  the 
modern  asylums  of  Great  Britain  and  the  United  States,  no  matter  what 
the  expense  may  be.” 
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Insane  Department  of  the  Erie  County  Poor-House. — At¬ 
tention  has  recently  been  directed  to  the  condition  of  the  Erie  County 
Poor-House,  especially  to  the  department  for  the  Insane,  by  the  painful 
disclosures  made  by  the  Buffalo  Board  of  Health.  The  “  Commercial 
Advertiser,”  of  July  20th,  states  that  on  their  visit  to  the  house,  on  the 
18th  of  July,  they  found  that, — 

“  During  the  preceding  twenty-four  hours,  15  insane  persons  had 
died  of  cholera,  and  that  four  more  were  then  in  collapse  and  would 
live  but  a  few  hours.  This  makes  a  total  of  19  deaths  in  some  thirty- 
six  hours,  from  a  house  containing  only  53  inmates.  All  these  deaths 
occurred  in  a  building  isolated  from  the  main  edifice,  in  which  also 
cholera  was  prevalent,  though  not  with  such  an  unparalleled  mortality.” 

The  construction  and  ventilation  of  the  buildings  are  thus  described : 

“  The  ground  floor  is  on  a  level  with  the  earth,  paved  with  bricks, 
laid  directly  upon  the  clap ;  all  the  dining,  cook  and  wash  rooms  are  on 
this  floor ;  and  the  stench  of  all  the  household  offices  find  vent  only 
through  the  joints  of  the  floor  above.  None  of  the  ceilings  are  lathed 
and  plastered,  and  the  foul  odors  of  the  basement  ascend  to  the  fourth 
story.  There  is  not  a  hall  in  the  building,  and  the  ventilators  connected 
with  the  flues  are  perfect  shams.  Throughout  the  whole  house  there 
is  a  sickening,  decaying  odor.  All  these  remarks  apply  alike  to  both 
buildings.” 

In  regard  to  the  diet, — 

“  The  Board  heard  but  one  story  from  the  employees  in  the  house, 
and  cannot  better  detail  the  actual  condition  of  the  patients  than  by 
giving  a  resume  of  the  daily  fare,  its  quantity  and  quality  : 

“  Breakfast. — A  piece  of  bread  about  five  inches  square  by  three- 
quarters  of  an  inch  thick,  a  little  salt  pork,  with  coffee  made  from  bar¬ 
ley  and  sweetened  with  the  cheapest  of  molasses. 

“  Dinner. — Same  as  breakfast,  minus  the  coffee. 

“  Supper. — Bread  and  tea. 

“  Once  a  week  mutton  soup. 

“  As  to  quality,  the  nurses  said  that  the  bread  was  never  sufficiently 
baked,  and  was  frequently  so  sour  as  to  curdle  milk.  On  rolling  it  on 
the  hand,  it  worked  up  into  dough  very  readily.  No  butter  is  given  on 
the  bread.  The  pork  was  rusty,  and  slippery  necks  and  shoulders. 

“  For  a  few  days  back,  they  had  had  some  mutton  served  out.  The 
rations  for  the  day  were  seen,  about  two  ounces  (bone  and  all)  being 
given  to  each.” 

To  those  familiar  with  the  treatment  of  the  insane,  and  the  care  and 
attention  necessary  to  secure  a  pure  atmosphere  even  in  the  best  con¬ 
structed  asylums,  the  unparalleled  mortality  of  cholera  in  a  house 
constructed  and  managed  like  the  Erie  County  Poor-House,  will  excite 
no  surprise.  It  is  rather  to  be  wondered  at  that  one-half  of  its  inmates 
survived  the  epidemic.  No  stronger  comment  on  the  wrong  and  inhu¬ 
manity  of  providing  for  the  insane  in  connection  with  county  alms¬ 
houses  could  be  given,  than  the  facts  above  detailed. 
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Report  of  the  Proceedings  of  the  Association  of  Medical 
Superintendents. — A  correspondent,  in  writing  to  us,  makes  the  fol¬ 
lowing  remarks  in  reference  to  the  proceedings  of  the  Association,  pub¬ 
lished  in  the  last  number  of  the  Journal,  and  which  we  insert  for  the 
benefit  of  our  readers  : 

“  Although  entire  accuracy  is  not  to  be  expected  in  any  hastily  writ¬ 
ten  report  of  such  proceedings,  prepared  from  a  non-professional  re¬ 
porter’s  notes,  still,  there  are  a  few  errors  in  those  referred  to,  that,  to 
prevent  wrong  impressions  abroad,  it  might  be  well  to  correct.  For 
example,  the  cost  of  heating  the  Pennsylvania  State  Lunatic  Hospital 
at  Harrisburg  is  set  down  at  $3,000,  while  Dr.  Curwen  stated  it  to  be 
$8,000.  This  correction  is  the  more  important,  as  a  careful  observer  of 
that  apparatus  will  readily  see  that  a  larger  expenditure  than  that  last 
named  would  have  been  desirable  in  that  institution.  Less  than  $12,000 
or  $14,000  can  hardly  be  expected  to  supply  the  fixtures  for  thoroughly 
heating  and  ventilating  as  large  a  building  as  that  at  Harrisburg. 

“The  difficulty  in  understanding  why  the  Maine  Hospital  was  heated 
by  a  warm  water  apparatus  costing  so  small  a  sum  as  $4,000,  arose  from 
a  belief  that  the  centre  building  as  well  as  the  wings  were  thus  heated  ; 
but  when  it  was  explained  that  this  apparatus  was  used  only  for  the 
wings,  and  a  calculation  was  made  of  the  space  actually  warmed,  it  was 
found  that  the  cost  per  cubic  foot  of  air  heated,  was  about  the  same  as 
where  $14,000  were  given  for  the  fixtures  in  the  new  hospital  of  North 
Carolina. 

“  The  reporter  certainly  did  not  get  the  views  of  the  Association, 
when  he  said,  that  the  members  concluded  “that  the  name  of  every  in¬ 
stitution  should  be  made  to  conform  to  the  prejudices  and  tastes  of  the 
community  in  which  it  is  located.” 


Appointments,  &c.- — Dr.  John  P.  Gray  has  been  appointed  Super¬ 
intendent  of  the  New  York  State  Lunatic  Asylum,  at  Utica. 

Dr.  Geo.  B.  McLane  has  been  appointed  Superintendent  of  the  pro¬ 
posed  Asylum  for  the  State  of  Wisconsin. 

Dr.  Campbell,  of  Philadelphia,  has  been  appointed  Chief  Resident 
Physician  at  the  Blockley  Hospital,  in  place  of  the  late  Dr.  Stewart. 

Dr.  Kendrick  has  resigned  the  office  of  Superintendent  of  the  Ohio 
State  Lunatic  Asylum  at  Columbus,  and  been  succeeded  by  Dr. 
G.  G.  Gels. 
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Since  our  last  issue,  the  following  Books  and  Journals  have  been  i*e- 
ceived  in  exchange  or  otherwise  : 

Half-Yearly  Abstract  of  the  Medical  Sciences.  Edited  by  W.  H. 
Ranking,  M.  D.,  and  C.  B.  Redclilf,  M.  D.  No.  19.  January  to 
June,  1854.  Philadelphia:  Lindsay  &  Blackiston. 

Cases  of  Hydrophobia.  By  Thos.  W.  Blatchford,  M.  D. 

FOREIGN  EXCHANGES. 

Bulletin  de  L’Academie  Imperial  de  Medicine.  Tome  XIX.  Nos.  14, 
15,  16,  17,  18  and  19  received.  (No.  1  not  received.) 

Gazette  Medicale  de  Paris.  Nos.  1,  2,  3,  4,  5.  8,  and  16  and  32  inclu¬ 
sive  received.  Paris. 

Gazette  des  Hospitaux.  Paris.  Nos.  1  find  75  inclusive  received. 
Journal  de  Medicine  et  de  Chirurgie.  Paris.  May,  June  and  July 
received. 

Revue  de  Therapeutique  Medieo-Chirurgicale.  Paris.  Semi-monthly. 

Nos.  1,  2,  3  and  9  and  15  inclusive  received. 

British  and  Foreign  Medico-Chirurgical  Review.  July.  Republished 
by  S.  S.  &  W.  Wood,  New  York,  1854.  Quarterly. 

The  London  Lancet.  Edited  by  Thomas  Wakely,  Surgeon.  J.  H. 
Bennett,  M.  D.,  and  T.  R.  Wakely,  Jr.,  M.  R.  C.  S.,  Sub-Editors. 
Republished  in  New  York  by  Stringer  &  Townsend.  April,  July, 
August  and  September  received. 

The  Journal  of  Psychological  Medicine  and  Mental  Pathology.  Edited 
by  Forbes  Winslow,  M.  D.  July.  Quarterly.  London. 

The  Asylum  Journal.  Published  by  authority  of  the  Association  of 
Medical  Officers  of  Asylums  and  Hospitals  for  the  Insane.  Samuel 
Highly,  32  Fleet  street,  London.  Nos.  5,  6  and  7  received.  (Nos. 
1,  2,  3  and  4  not  received.) 

The  Dublin  Medical  Press.  Nos.  803  and  818  inclusive  received. — 
Weekly.  Dublin. 

The  Dublin  Quarterly  Journal  of  Medical  Science,  August,  1854,  not 
received. 
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AMERICAN  EXCHANGES. 

American  Medical  Monthly.  Edited  by  Edward  H.  Parker,  M.  D. — 
New  York.  Monthly.  July,  August  and  September. 

American  Journal  of  Pharmacy;  published  by  authority  of  the  Phila¬ 
delphia  College  of  Pharmacy.  Edited  by  William  Procter,  Jr.,  Pro¬ 
fessor  of  Pharmacy  in  the  Philadelphia  College  of  Pharmacy.  Bi- 
Monthly.  July  and  September. 

Boston  Medical  and  Surgical  Journal.  Edited  by  J.  V.  C.  Smith,  M. 
D.,  and  Geo.  S.  Jones,  M.  D.  Boston.  Weekly.  Nos.  22  and  25 
and  1  and  $  inclusive. 

Buffalo  Medical  Journal  and  Monthly  Review  of  Medical  and  Surgical 
Science.  Edited  by  Austin  Flint.  M.  D.,  and  S.  B.  Hunt,  M.  D. — 
July,  August  and  September.  (April  not  received.) 

Charleston  Medical  Journal  and  Review.  Edited  and  published  by  D. 
J.,Cain,  M.  D.,  and  F.  Peyre  Porcher,  M.  D.  Charleston,  S.  C. — 
Bi-Monthly.  July  and  September. 

Dental  News  Letter.  July.  Philadelphia,  New  York  and  Boston. 

Iowa  Medical  Journal.  Conducted  by  the  Faculty  of  the  Medical  De¬ 
partment  of  the  Iowa  University.  Keokuk,  Iowa.  Monthly.  July. 
(March,  April  and  June  not  received.) 

Journal  of  the  Franklin  Institute  of  the  State  of  Pennsylvania,  for  the 
Promotion  of  the  Mechanic 'Arts.  Edited  by  John  F.  Frazer;  assist¬ 
ed  by  the  Committee  on  Publication  of  the  Franklin  Institute. — 
Philadelphia.  Monthly.  July  and  September.  (August  not  re¬ 
ceived.) 

Kentucky  Medical  Recorder.  Edited  by  H.  M.  Bullitt,  M.  D.,  and 
John  Bartlett,  M.  D.  [New  Series.]  Louisville,  Ky.  June. — 
(April,  July  and  August  not  received.) 

Memphis  Medical  Recorder.  Published  Bi-Monthly  by  the  Memphis 
Medical  College.  Edited  by  A.  P.  Merrill,  M.  D.,  and  C.  T.  Quin- 
tard,  M.  D.  Memphis.  July  and  September. 

Medical  News  and  Library.  Philadelphia.  Monthly.  July,  August 
and  September. 

New  York  Journal  of  Medicine  and  the  Collateral  Sciences.  Edited 
by  Samuel  S.  Purple,  M.  D.,  and  Stephen  Smith,  M.  D.  Bi-month¬ 
ly.  July  and  September. 

New  York  Medical  Times.  Edited  by  H.  D.  Bulkley,  M.  D.  New 
York.  Monthly.  July,  August  and  September. 

New  Orleans  Medical  and  Surgical  Journal.  Edited  by  B.  Dowler,  M. 
D.  Bi-monthly.  July  and  September. 

New  Hampshire  Journal  of  Medicine.  Edited  by  Geo.  H.  Hubbard, 
M.  D.  Concord,  N.  H.  July,  August  and  September. 
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New  York  Medical  Gazette  and  Journal  of  Health.  Edited  by  D.  M. 
Reese,  M.  D.,  L.  L.  D.  Monthly.  July  and  August.  (April,  June 
and  September  not  received.) 

Nelson’s  American  Lancet.  Edited  by  Horace  Nelson,  M.  D.,  and  Dr. 
Alfred  Nelson.  Plattsburgh.  N.  Y.  July,  August  and  September. 
(March  not  received.) 

New  Jersey  Medical  Reporter  and  Transactions  of  the  New  Jersey 
Medical  Society.  S.  W.  Butler,  M.  D.,  Editor,  and  Joseph  Parish, 
M.  D.,  Associate  Editor.  Burlington.  Monthly.  July,  August  and 
September. 

Nashville  Journal  of  Medicine  and  Surgery.  Edited  by  W.  K.  Bowling, 
M.  D.,  assisted  by  Paul  F.  Eve,  M.  D.  Monthly.  July,  August  and 
September. 

New  York  Journal  of  Pharmacy.  Edited  by  Thomas  Antisell,  M.  D., 
aided  by  Prof.  Torrey,  Charles  Enderlin,  M.  D.,  and  Benjamin  Ca- 
navan.  Monthly.  July,  August  and  September. 

Quarterly  Summary  of  the  Transactions  of  the  College  of  Physicians  of 
Philadelphia.  From  May  3d  to  July  9th,  inclusive.  Lippincott, 
Grambo  &  Co.  Philadelphia,  1854. 

St.  Louis  Medical  and  Surgicbl  Journal.  Edited  by  Drs.  M.  L.  Linton 
and  W.  M.  McPheeters,  M.  D.  Bi-monthly.  July. 

Southern  Medical  and  Surgical  Journal.  Edited  by  L.  A.  Dugas,  M.  D. 
Augusta,  Ga.  Monthly..  July,  August  and  September.  (April  and 
June  not  received.) 

The  Medical  Examiner,  a  Monthly  Record  of  Medical  Science.  Edited 
by  Samuel  L.  Hollingsworth,  M.  D.  Philadelphia.  Monthly. — 
July,  August  and  September. 

The  Stethescope  and  Virginia  Medical  Gazette;  a  Monthly  Journal  of 
Medicine  and  the  Collateral  Sciences.  Published  by  the  Medical 
Society  of  Virginia.  Richmond,  Va.  July,  August  and  September. 
The  Medical  Chronicle,  or  Montreal  Monthly  Journal  of  Medicine  and 
Surgery.  Edited  by  W.  Wright,  M.  D.,  and  D.  C.  McCallum,  M. 
D.  Montreal.  Monthly.  July,  August  and  September.  (May  not 
received.)  v 

The  Law  Reporter.  F.  R.  Ramsay,  Esq.,  Advocate,  English  Editor. 

L.  S.  Morrin,  Esq.,  French  Editor.  Monthly.  Montreal,  Canada. 
(Not  received.) 

The  American  Journal  of  the  Medical  Sciences.  Edited  by  Isaac  Hays, 

M.  D.  July.  Philadelphia.  Quarterly. 

The  North-Western  Medical  and  Surgical  Journal.  Edited  by  W.  B. 
Herrick,  M.  D.,  and  H.  A.  Johnson,  A.  M.,  M.  D.  Chicago. — 
Monthly.  May,  June  and  July. 
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The  American  Journal  oT  Dental  Science.  Edited  by  Chapin  A.  Har 
ris,  M.  D.,  D.  D.  S.,  Alfred  A.  Blandy,  M.  D.,  D.  D.  S.,  and  A. 
Snowdon  Piggot,  M.  D.  Philadelphia.  Quarterly.  July. 

The  Peninsular  Journal  of  Medicine  and  the  Collateral  Sciences. — 
Edited  by  A.  B.  Palmer,  M.  D.,  Professor  of  Materia  Medica  and 
Therapeutics,  and  E.  Andrews,  A.iM.,  M.  D.,  Professor  of  Compa¬ 
rative  Anatomy  in  the  University  of  Michigan.  Ann  Arbor,  Michi¬ 
gan.  July,  August  and  September. 

The  Pennsylvania  Journal  of  Prison  Discipline  and  Philanthropy. — 
Published  quarterly  under  the  direction  of  the  “  Philadelphia  Society 
for  alleviating  the  Miseries  of  Public  Prisons;”  instituted,  1787. — 
Philadelphia.  July. 

The  Southern  Journal  of  the  Medical  and  Physical  Sciences,  edited  by 
Drs.  J.  W.  King  and  W.  P.  Jones,  in  the  Department  of  Practical 
Medicine  and  Surgery;  R.  O.  Curry,  M.  D.,  in  that  of  Chemistry 
and  Pharmacy;  B  Wood,  M.  D.,  in  Dental  Surgery;  associate  edi¬ 
tors,  F.  A.  Ramsey,  A.  M.,  M.  D.,  of  Knoxville,  Tenn.,  and  T.  A. 
Atchison,  M.  D.,  of  Kentucky.  Nashville,  Tenn.  Bi-monthly.  '(July 
not  received.) 

The  Western  Journal  of  Medicine  and  Surgery.  Edited  by  Lunsford 
P.  Yandell,  M.  D.  Louisville,  Ky.  Monthly.  June,  August  and 
September.  (July  not  received.) 

The  Georgia  Blister  and  Critic.  Edited  by  H.  A.  Ramsay,  M.  D. — 
Atlanta,  Ga.  Monthly.  August.  (July  and  Sept,  not  received.) 

The  Scalpel;  an  entirely  original  Quarterly  Expositor  of  the  Laws  of 
Health,  and  Abuses  of  Medicine  and  Domestic  Life.  Edited  by 
Edward  H.  Dixon,  M.  D.  New  York.  August. 

Virginia  Medical  and  Surgical  Journal.  Edited  by  Geo.  A.  Otis,  M.  D., 
and  James  B.  McCaw.  Richmond,  Va.  Monthly.  June  and  July. 

Western  Lancet;  a  Monthly  Journal  of  Practical  Medicine  and  Sur¬ 
gery.  L.  M.  Lawson,  M.  D.,  and  T.  Wood,  M.  D.,  Editors  and 
Proprietors.  Cincinnati.  July  and  September.  (May  and  August 
not  received.) 

Worcester  Journal  of  Medicine.  Edited  by  Frank  H.  Kelly,  M.  D.— 
Monthly.  Worcester,  Mass.  July,  August  and  September. 
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ARTICLE  I. 

RECENT  IMPROVEMENTS  IN  THE  CONSTRUCTION  AND 
MANAGEMENT  OF  ASYLUMS  FOR  THE  INSANE  IN 
ENGLAND,  WITH  A  NOTICE  OF  SOME  OF  THE  NEW 
INSTITUTIONS.  By  George  Cook,  M.D. 

More  than  eight  years  have  elapsed  since  an  article  appeared  in  the 
pages  of  this  Journal,  from  the  pen  of  an  eminent  American  physician,* 
recording  his  observations  on  the  principal  asylums  for  the  insane  in 
England.  During  that  interval  many  new  institutions  have  been  erected. 
Dr.  Conolly  states,  in  his  work  on  the  construction  and  government  of 
lunatic  asylums,  published  in  1847,  that  of  seventeen  thousand  insane 
poor  in  England  and  Wales,  only  about  four  thousand  five  hundred  were 
provided  for  in  county  asylums.  The  Commissioners  in  Lunacy  reported, 
in  1853,  that  “  when  the  asylums  in  progress  are  completed,  the  total 
number  of  patients  for  whom  accommodation  will  have  been  provided  in 
county  and  borough  asylums  will  be  thirteen  thousand  nine  hundred  and 
twenty-nine,”  thus  showing  that  in  six  years  provision  had  been  made, 
in  the  erection  of  new  asylums,  for  about  nine  thousand  insane  poor, 
many  of  whom  were  previously  kept  in  licensed  houses,  or  in  the  work- 
houses  of  their  respective  counties. 

The  necessity  for  a  greater  number  of  county  asylums  had  long  existed, 
and  the  careful  attention  of  some  of  the  most  distinguished  English 
philanthropists  had  been  directed  to  the  subject  of  their  construction  and 
government.  The  progress  of  medico-psychology  in  England  demanded 
corresponding  improvements  in  all  new  institutions  for  the  treatment  of 

*  “  Observations  on  the  principal  Hospitals  for  the  Insane  in  Great  Britain 
and  Germany,”  by  I.  Ray,  M.  D. — • Journal  of  Insanity,  vol.  ii,  page  289. 
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mental  diseases — improvements  that  would  place  in  the  hands  of  the 
physician  all  the  resources  developed  by  modern  science  for  the  cure  of 
disordered  mind,  and  surround  the  large  class  of  incurable  insane  with 
the  care  and  comforts  dictated  by  an  enlightened  humanity.  Accordingly 
we  find  the  new  asylums  constructed  on  a  scale  of  unparalleled  liberality, 
even  when  contrasted  with  the  really ‘good  institutions  built  ten  or  fifteen 
years  ago. 

In  giving  the  result  of  some  observations  during  a  recent  visit  to  the 
British  asylums,  I  shall  endeavor,  as  far  as  possible,  to  avoid  a  repetition 
of  what  has  been  recorded  by  former  observers,  and  to  notice,  briefly, 
only  such  changes  in  their  construction  and  management  as  have  been 
made  within  the  last  six  or  seven  years.  Justly  proud,  as  we  are,  of 
our  own  achievements  in  this  department  of  science  and  humanity,  it 
still  becomes  us  to  remember  that  our  kinsmen  on  the  other  side  of  the 
Atlantic  are  at  work  in  the  same  broad  field  of  labor,  with  superior 
resources  of  wealth  and  power  at  their  command,  and  actuated  by  an 
equal  zeal  in  their  philanthropic  efforts.  Possessing  such  advantages,  it 
should  not  be  thought  discreditable  to  us  that,  in  some  respects,  their 
institutions  for  the  insane  are  better  than  ours. 

In  the  selection  of  sites  for  the  recently  erected  asylums,  much  greater 
care  has  been  taken  to  secure  a  location  possessing  the  advantages  of 
elevation,  pleasant  views,  and  proximity  to  a  town  or  railway,  than  in 
those  of  older  date.  I  have  seldom  beheld  a  scene  of  more  quiet,  rural 
beauty  than  is  spread  out  before  the  gaze  of  the  beholder  as  he  looks 
from  the  galleries  of  the  new  Derbyshire  Asylum ;  and  the  views 
from  the  Essex,  and  the  asylum  near  Stafford,  for  the  insane  of  the 
middle  classes,  are  almost  equally  beautiful.  A  few  of  the  older 
institutions  are  very  pleasantly  located,  but  the  selection  of  sites  for 
them  was  governed  rather  by  accidental  circumstances,  or  the  good  taste 
of  the  building  commissioners,  than  the  probable  influence  which  the 
surrounding  scenery  would  exert  upon  the  inmates. 

A  decided  improvement  has  been  made  in  the  arrangement  of  the 
airing  courts,  by  sinking  the  enclosing  wall  so  that  its  top  is  nearly  or 
quite  on  a  level  with  the  surface  of  the  ground  in  the  yards. 
Commencing  about  twenty  feet  from  the  wall,  the  earth  slopes  gently 
down  to  the  bottom  ;  upon  the  outside  the  formation  of  the  ground  is 
such  as  to  allow  a  full  elevation  of  the  wall,  say  ten  or  twelve  feet. 
This  arrangement  removes  one  of  the  strongest  objections  to  airing- 
courts  ;  it  divests  them  entirely  of  their  ordinary  prison-like  aspect,  and, 
Instead  of  high  walls,  affording  only  a  glimpse  of  the  sky  overhead,  a  fair 
prospect  is  spread  out  to  the  view,  giving  food  to  the  wandering  fancy, 
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and  drawing  away  the  thoughts  from  self  and  immediate  surrounding 
objects.  But  airing-courts,  except  for  refractory  and  demented  patients, 
are  less  necessary  for  American  asylums.  In  England,  where  the 
magistrates  often  object  to  patients  being  allowed  to  leave  the  asylum 
grounds,  even  in  company  with  responsible  attendants,  they  are 
indispensable.  They  also  allow  of  the  patients  being  more  in  the  open 
air  than  they  could  bo  without  them.  At  the  Staffordshire  asylum, 
under  the  charge  of  Dr.  Wilkes,  no  male  patient  was  found  in  the 
galleries  at  the  time  of  my  visit;  with  the  exception  of  a  few  paralytics, 
all  were  out  at  work,  or  in  the  airing-courts — a  pleasing  contrast  to 
St.  Luke’s  Hospital,  situated  in  a  populous  district  of  London,  where  the 
patients  were  sitting  or  lying  listlessly  about  the  wards,  with  no  occupation 
and  no  exercise  in  the  open  air  except  such  as  they  could  get  in  a  little 
court-yard  in  the  rear  of  the  building.  Yet  the  latter  is  one  of  the  so- 
called  curative  institutions  of  the  metropolis,  and  receives  only  recent 
cases,  and  enjoys  extraordinary  privileges,  while  the  new  asylum  at 
Colney  Hatch,  much  better  adapted  for  a  curative  hospital,  is  filled  to 
overflowing  with  incurables. 

In  the  architectural  construction  of  the  asylums  erected  within  the 
last  five  years,  the  principle  which  Dr.  Bell  announced  as  established 
eight  years  ago*  has  been  carried  out  in  the  most  liberal  manner.  The 
desire  to  provide  for  the  insane  poor  by  an  outlay  of  as  few  dollars  and 
cents  as  would  just  suffice  to  supply  their  animal  necessities,  gradually 
gave  way  to  a  more  humane  and  enlightened  policy  after  the 
parliamentary  inquiry  of  1814,  but  its  influence  was  not  exerted  to  a 
very  great  degree  upon  the  construction  of  asylums  until  about  the  year 
1830.  Since  that  date  great  efforts  have  been  made  by  those  engaged 
in  the  work  of  ameliorating  the  condition  of  the  insane,  to  establish  the 
fact,  that  considerations  of  economy  alone,  throwing  aside  all  claims  of 
humanity,  dictated  a  liberal  expenditure  in  the  erection  of  buildings  and 
their  subsequent  management.  The  influence  of  this  progressive  spirit 
may  be  traced  in  all  the  establishments  that  have  been  opened  since 
that  period.  The  progress  made  up  to  the  year  1846  has  been  fully  and 
ably  described  by  former  observers.  The  changes  and  improvements 
introduced  since  that  period,  and  more  especially  those  adopted  in  some 
of  the  asylums  just  completed,  or  in  progress  of  erection,  will  be  briefly 
noticed.  Such  details  in  their  internal  arrangements  as  are  copied  from 
the  older  institutions  will  be  passed  over,  and  mention  made  of  those 
only  in  which  efforts  have  been  made  towards  advancement. 

*  “  Modern  Improvements  in  the  Construction,  Ventilation  and  Warming  of 
Building  for  the  Insane. — ” Journal  of  Insanity,  vol.  ii,  page  17. 


i 


[January, 


204 .  Journal  of  Insanity . 

As  regards  the  general  plan  of  construction  of  the  new  asylums,  no 
greater  uniformity  prevails  than  in  those  of  older  date.  Dr.  Conolly 
thus  explains  the  cause  and  suggests  the  remedy  :  “  As  it  is  scarcely 
possible  to  construct  a  building,  intended  for  the  residence  of  several 
hundreds  of  human  beings,  without  finding  that  some  inconveniences 
are  inherent  in  the  design,  a  new  plan  is  at  present  generally  adopted 
whenever  a  new  asylum  is  to  be  erected,  and  generally  some  new  in¬ 
conveniences  are  incurred.  In  building  and  in  governing  asylums  it  is 
just  the  same,  and  partly  from  the  same  cause — a  dislike  to  appeal  to  the 
authority  of  medical  men  who  have  lived  in  asylums  and  among  the  in¬ 
sane,  and  who  alone  know  what  the  insane  require.  The  only  way  to 
avoid  the  defects  apparent  in  so  many  existing  asylums  without  incur¬ 
ring  new  ones,  would  be  to  take  a  careful  preparatory  survey  of  the  char¬ 
acter  and  requirements  of  the  insane,  so  that  a  just  estimate  might  be 
formed  of  what  is  generally  desirable,  and  what  is  wanted  in  particular 
portions  of  the  building  only.  To  render  this  survey  effective,  the  aid 
of  a  medical  man  who  has  lived  in  an  asylum  should  be  required  a.t 
every  step.” 

It  must  be  a  source  of  great  gratification  to  the  distinguished  philan¬ 
thropist  just  quoted,  to  find  that  the  views  he  has  so  long  advocated  are 
beginning  to  exert  a  beneficial  influence  on  the  minds  of  those  entrusted 
with  the  work  of  erecting  new  asylums.  Two  of  the  newest — the  one 
for  the  county  of  Derby,  opened  about  two  and  a  half  years  ago,  and 
the  Lincolnshire  Asylum,  built  still  more  recently — are  erected  after 
plans  drawn  up  in  accordance  with  the  principles  maintained  by  him, 
and,  with  the  exception  of  some  minor  details,  are  precisely  alike.  Tak¬ 
ing  this  plan  as  a  whole,  it  seems  to  have  fewer  inconveniences  and  to 
be  better  adapted  to  all  the  wants  of  an  insane  family  than  any  previ¬ 
ously  existing  in  England. 

It  consists  of  a  central  building,  three  stories  high,  for  the  Superin¬ 
tendent’s  residence  and  public  offices,  with  wings  of  two  stories  on  each 
side  extending  far  enough  for  one  gallery  ;  the  next  gallery  is  formed 
by  placing  the  wing  back  just  its  width,  thus  securing  an  end  window 
to  the  first.  The  third  wing  joins  the  front  where  they  overlap  each 
other,  and  runs  back  at  a  right  angle  to  them.  At  the  point  where  the 
three  wings  unite,  the  building  is  surmounted  by  a  tower,  in  which  ter¬ 
minate  the  ventilating  flues.  The  kitchen  and  store-rooms  extend 
back  in  the  rear  of  the  centre  building,  cutting  off  all  communication 
between  the  male  and  female  departments.  The  wash-rooms,  laundry 
and  work-rooms  are  in  a  one-story  building  at  the  rear  of  the  kitchen 
wing,  and  a  corridor  of  communication  extends  from  them  and  the 
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kitchen  to  the  point  of  junction  of  the  wings,  affording  a  means  of  pass¬ 
ing  from  them  and  the  central  offices  to  every  gallery,  and  from  one 
gallery  to  another  without  going  through  the  wards.  The  infirmary  is 
at  the  end  of  the  rear  wing.  No  extensive  provision,  it  will  be  remark¬ 
ed,  has  been  made  for  noisy  patients,  and  this  seems  almost  unnecessa¬ 
ry.  In  passing  through  the  wards  of  a  large  number  of  English  asy¬ 
lums,  at  all  hours  of  the  day,  and  through  some  of  them  at  night,  not  a 
single  noisy  patient  was  seen,  such  as  maybe  met  with  in  any  of  our  in¬ 
stitutions.  While  at  Colney  Hatch  a  polite  invitation  was  accepted 
from  Mr.  Marshall,  the  medical  officer  of  the  female  department,  to  ac¬ 
company  him  through  the  galleries  after  the  patients  had  retired ;  and  I 
was  surprised  to  find,  that  of  over  six  hundred  female  patients  only  one 
was  in  the  least  degree  noisy,  and  she  was  talking  in  atone  scarcely  loud 
enough  to  disturb  the  patient  sleeping  in  the  adjoining  room.  Where 
so  little  inconvenience  is  felt  from  this  source,  it  is  not  necessary  to 
make  such  provisions  as  are  requisite  in  American  asylums  for  the 
noisy  class,  and  accordingly  we  find  the  new  institutions  built  without 
very  particular  reference  to  this  point.  The  peculiar  advantages  com¬ 
bined  in  the  Derby  plan  are  convenience  of  access  to  each  gallery  from 
the  central  offices  and  the  corridor  of  communication.  The  latter  is 
so  useful  that  it  is  thought  no  large  asylum  will  hereafter  be  built  in 
England  without  one.  It  dispenses  with  the  necessity  of  using  one 
gallery  as  a  highway  to  reach  another,  a  practical  inconvenience  that  all 
who  have  lived  in  asylums  must  have  frequently  experienced.  Each  gal¬ 
lery  opens  upon  the  corridor,  also  the  kitchen,  wash-room,  laundry  and 
central  offices.  The  chapel  and  assembly-room  are  in  the  second  story 
of  the  kitchen  wing,  and  communicate  by  stairs  with  the  corridor. 
Other  plans  have  been  followed  in  the  construction  of  the  Essex,  Bir¬ 
mingham  and  Cotton  Hill  Asylums,  to  which  brief  reference  will  be 
made  in  a  subsequent  page. 

The  style  of  architecture  most  generally  selected  for  the  new  public 
buildings,  of  almost  every  description,  is  the  early  English  or  pointed 
style.  It  is  more  expensive  than  the  Tudor  Gothic,  and,  though  richer 
in  ornament,  would  hardly  seem  so  well  adapted  to  hospital  purposes. 
The  new  Essex  Asylum  is  truly  a  fine  specimen  of  this  style  of  archi¬ 
tecture.  It  certainly  harmonizes  well  with  the  beautiful  scenery  by 
which  most  of  the  English  asylums  are  surrounded;  and  if  it  lacks  the 
•stately  appearance  of  the  Tudor,  it  has  a  comfortable,  liome-like  look, 
that  more  than  compensates  for  the  deficiency. 

Brick  is  the  ordinary  building  material  in  England,  and  is  used  in  the 
construction  of  all  the  new  asylums,  enough  stone  only  being  used  to 
give  an  agreeable  effect  to  the  style. 
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The  light  and  cheerful  appearance  of  the  galleries  of  all  the  English 
asylums  of  modern  construction,  especially  of  those  established  within 
the  last  six  years,  cannot  but  make  a  most  agreeable  impression  upon 
all  who  enter  them.  They  are  wide,  with  bed-rooms  on  one  side  only 
and  large  windows  on  the  other,  commanding  a  view  of  the  surrounding 
country.  About  the  centre  of  each  wing  is  a  projection,  forming  a  re¬ 
cess,  in  which  is  placed  a  grate  for  an  open  fire;  and  in  one  institution 
visited  there  was  a  grate  on  each  side,  about  midway  between  the  centre 
and  end  of  the  gallery.  Each  ward  has  also  a  large  end  window. 

The  day-rooms  are  now  generally  placed  in  a  front  projection  near  the 
ends  of  the  galleries,  and  are  also  used  for  dining-rooms.  This  is  ob¬ 
jectionable  ;  but  where  the  galleries  are  used,  as  they  are  in  the  English 
asylums,  to  a  great  extent,  as  day-rooms,  the  objection  has  not  such 
weight  as  it  would  have  with  us.  Dr.  Conolly  thinks  that  separate  day- 
rooms  are  not  desirable,  as  they  interfere  with  the  careful  supervision  of 
the  patients  by  the  attendants. 

A  change  has  taken  place  as  regards  the  proportion  of  patients  that 
should  be  accommodated  in  associated  dormitories.  In  some  of  the  older 
institutions  two-thirds  are  placed  in  such  dormitories;  and  Dr.  Bell  says, 
that  at  the  time  of  his  visit  he  “  was  surprised  to  find  an  almost  entire 
concurrence  of  opinion,  that  in  the  best  plan  for  an  institution,  whether 
for  rich  or  poor,  old  or  recent,  males  or  females,  it  was  expedient  to 
have  a  large  part  accommodated  in  associated  dormitories.”  jSTow,  the 
opinion,  that  single  rooms  should  be  provided  for  at  least  one-half  or  two- 
thirds,  is  most  generally  entertained;  and,  in  all  of  the  newest  asylums 
visited,  with  two  exceptions,  about  that  proportion  of  single  rooms 
has  been  constructed.  The  dormitories  are  generally  small,  containing 
from  six  to  ten  beds  only.  There  is  no  question  but  that  it  is  more  eco¬ 
nomical  to  make  provision  for  a  large  part  in  associated  dormitories; 
but  their  usefulness  is  questionable,  except  for  the  timid  and  suicidal. 
They  seem  to  exert  but  little,  if  any,  restraining  influence  over  a  tur¬ 
bulent  patient — and/  such  a  patient  in  a  dormitory  frequently  disturbs 
others  who  are  excitable.  The  complaint  is  often  heard  from  patients, 
who  sleep  in  associated  dormitories,  of  having  been  kept  awake  by  the 
restless,  and,  perhaps,  mischievous  conduct  of  some  one  of  their  com¬ 
panions.  Among  convalescents,  the  unwillingness  to  sleep  in  associated 
dormitories  is  almost  universal.  Many  years’  experience  in  a  large 
asylum  has  led  me  to  conclude  that  only  about  one-fourth  of  the  insane 
should  be  accommodated  in  associated  dormitories — the  other  three- 
fourths  in  single  rooms.  The  change  of  opinion  that  has  taken  place  in 
England,  in  regard  to  their  usefulness,  seems  to  justify  this  conclusion; 
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but,  even  if  the  opinions  of  medical  men  in  foreign  asylums  were  as 
much  in  their  favor  now  as  they  were  eight  years  ago,  we  might  still 
be  permitted  to  doubt  the  propriety  of  at  once  concluding  that  they  are 
equally  adapted  to  the  wants  of  American  asylums.  The  difference  in 
our  social  habits,  and  in  the  form  and  intensity  of  mental  diseases  among 
us,  should  not  be  forgotten.  And  however  advantageous  a  large  number 
of  associated  dormitories  may  be  in  foreign  asylums — filled,  as  they  are, 
mainly  with  incurables,  and  admitting  but  a  small  number  annually — in 
ours,  where  one  or  two  years  effects  an  almost  entire  change  in  the  in¬ 
mates,  they  would  add  considerably  to  the  difficulties  of  management 
and  classification,  and  materially  increase  the  feeling  of  discontent  that, 
to  a  greater  or  less  extent,  pervades  the  thoughts  of  a  certain  class  in 
all  asylums. 

In  connection  with  bath-rooms  the  only  improvement  observed  was  a 
faucet,  now  much  used  in  England.  The  valve  is  of  vulcanized  caout¬ 
chouc,  and  the  faucet  is  opened  and  closed  by  giving  a  few  turns  to  a  rod, 
by  which  the  valve  is  elevated  or  depressed.  The  water  passes  be¬ 
neath  the  caoutchouc — the  friction  and  wear  is  all  above  it,  so  that 
leakage  is  quite  impossible.  Copper  is  at  present  very  generally  used 
for  bath-tubs.  In  the  arrangement  of  water-closets  I  saw  nothing  su¬ 
perior  to  the  downward  ventilation  of  those  recently  constructed  in  some 
American  asylums. 

Most  of  the  new  institutions  have  a  large  recreation-room,  in  which 
patients,  of  both  sexes,  meet  once  or  twice  a  week  for  amusement. 
They  spend  the  evening  in  conversation,  dancing  and  in  games,  al¬ 
ways  under  the  supervision  of  one  of  the  medical  officers.  On  many 
these  social  meetings  are  thought  to  exert  a  beneficial,  and  on  some  a 
curative  influence.  None  seem  to  be  disturbed  or  injured  by  them.  At 
Colney  Hatch  they  were  about  placing  tables  in  their  recreation-room, 
with  the  intention  of  using  it  for  a  dining-room  for  patients  of  both  sexes, 
to  the  number  of  two  hundred  and  fifty  .or  three  hundred. 

The  kitchens,  wash-rooms  and  laundries  are  arranged  with  great  care, 
and  no  expense  has  been  spared  to  make  them  perfect  in  all  their  de¬ 
tails.  The  space  to  which  this  article  is  limited  will  not  permit  a  de- 
'Scription  of  them. 

The  work-shops  form  a  striking  feature  in  the  new  institutions,  and 
are  considered  highly  important  and  useful.  Labor  is  encouraged  to  a 
much  greater  extent  than  with  us,  and,  in  some  establishments,  has  been 
made  a  source  of  revenue. 

In  nothing  has  the  external  appearance  of  asylums  undergone  greater 
change  than  in  the  size  and  the  mode  of  securing  the  windows.  Even 
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Bethlehem,  where  the  past  and  its  customs  are  held  in  such  reverence  that 
the  genius  of  humanity  and  progress  turns  aside  from  its  threshold  has 
felt  the  impulse  and  is  undergoing  a  change.  Some  of  its  massive  bars 
have  given  place  to  sash  of  cast  iron,  of  light  and  graceful  appearance. 
The  cast  iron  sash,  a  part  of  which  is  arranged  to  open  for  the  admission 
of  fresh  air,  is  now  most  generally  in  use.  It  is  strong  enough  for 
security,  without  possessing  any  very  repulsive  features.  But  the  best 
window  guard  that  came  under  observation  was  at  one  of  the  unfinished 
asylums.  It  is  simply  a  double  sash  of  rolled  iron,  the  outer  half  glazed, 
and  hung  upon  hinges,  and  shutting  closely  in  contact  with  the  inner, 
which  is  immovable  and  serves  as  a  guard  when  the  window  is  open. 
When  closed,  it  presents  exactly  the  appearance  of  the  ordinary  window, 
the  sash  being  a  little  smaller  than  that  usually  made  of  wood.  The 
movable  part  shuts  against  a  strip  of  vulcanized  caoutchouc  to  secure 
it  against  leakage,  and  is  fastened  by  a  spring  and  opened  by  a  small  key* 
This  sash  possesses  two  advantages  over  the  cast  iron — it  is  smaller  and 
not  so  easily  broken.  The  cost  is  a  trifle  more  than  of  cast  iron. 

As  regards  the  best  material  for  floors  to  the  galleries,  the  opinion  is* 
universal  that  there  is  nothing  equal  to  oak.  Stone  floors  have  been 
taken  up  in  some  of  the  old  institutions,  and  oak  ones  laid  down.  The 
English  oak  is  preferred,  but  some  floors  of  Canada  oak  were  seen,  that, 
in  appearance,  were  quite  equal  to  the  English.  It  is  not  quite  as  hard, 
but  is  susceptible  of  a  good  polish.  The  floors  are  covered  with  wax 
and  oil  of  turpentine  once  or  twice  a  week,  and  polished  by  rubbing 
with  a  cloth  or  brush.  Water  is  rarely  used  upon  them.  When 
contrasted  with  the  soiled  and  dirty  appearance  that  stone  always 
presents  after  a  few  years’  wear,  or  with  the  worn  and  rough  surface  of 
pine,  as  seen  in  many  of  our  asylums,  they  are  greatly  superior.  For 
bath-rooms,  lavatories  and  water-closets,  tile  laid  in  waterproof  cement 
are  generally  preferred.  Asphalte  has  been  tried,  but  is  not  very  well 
liked.  It  absorbs  a  little  moisture  and  becomes  offensive. 

Perhaps  a  more  appropriate  place  will  not  occur  in  which  to  allude 
to  the  fireproof  construction  of  the  English  asylums.  The  utmost  care 
is  taken  to  secure  the  safety  of  their  buildings  against  fire.  The 
melancholy  casualty  at  the  Maine  Hospital  should  be  held  in  sad 
remembrance  by  all  future  builders  of  insane  asylums  in  this  country, 
and  induce  them  to  guard  against  the  recurrence  of  so  terrible  a  calamity. 
This  can  only  be  done  by  the  erection  of  fireproof  buildings. 

In  England  the  subject  of  warming  and  ventilating  buildings  has  bem 
more  ably  discussed,  and  a  larger  number  of  experiments  made  to  test 
the  practical  value  of  the  various  theories  advanced,  than  in  any  other 
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country,  and  we  naturally  look  to  it  for  improvements.  Feeling  the 
importance  of  this  subject,  in  a  climate  so  cold  and  fluctuating  as  ours, 
it  was  made  a  special  object  of  inquiry,  at  all  the  public  institutions 
visited,  and,  as  far  as  possible,  the  arrangements  for  warming  and 
ventilation  were  inspected.  Some  uniformity  of  opinion  prevails  as  to 
certain  general  principles,  but  in  regard  to  the  best  mode  of  applying 
them  to  secure  the  desired  result  there  is  the  greatest  diversity.  A  few 
discard  all  new-fangled  notions,  and  maintain  that  a  return  to  open  fires 
is  inevitable.  They  regard  ventilation  by  the  windows  as  superior  to 
any  other  method.  Others  admit  that  some  of  the  modern  plans  are 
very  good  theoretically,  but  doubt  their  practical  utility.  The  weight  of 
opinion,  however,  is  decidedly  in  favor  of  hot  water  or  steam  for  warming, 
with  upward  ventilation.  Hot  water  is  most  generally  preferred,  and 
has  been  adopted  in  nearly  all  of  the  new  asylums.  The  preference  for 
hot  water  seems  to  be  based  upon  the  greater  ease  and  certainty  of 
securing,  at  all  times,  a  circulation  of  water,  than  steam,  and  the  greater 
liability  of  the  latter  apparatus  to  get  out  of  repair.  The  arrangement 
adopted  in  all  the  new  asylums  is  the  following. 

The  boiler  is  placed  in  the  basement,  with  the  circulating  pipes 
extending  from  it  through  chambers  beneath  the  building.  The  cold 
air  is  first  drawn  into  an  equalizing  chamber,  and  thence  into  the 
chamber  containing  the  pipes  ;  frequently,  however,  it  passes  directly 
from  the  external  air  passages  to  this  chamber ;  here  it  becomes  warmed, 
and  ascends  through  large  flues  to  the  galleries  and  rooms,  into  which  it 
escapes  through  openings,  generally  near  the  floor,  but  sometimes  near 
the  ceiling.  The  ventilating  flues,  of  equal  dimensions  to  the  warm  air 
flues,  commence,  in  the  latter  case,  at  the  floor,  in  the  former  about  two 
feet  from  the  ceiling,  and  open  into  large  horizontal  flues  in  the  attic  ; 
these  terminate  in  a  tower,  near  the  top  of  which,  and  just  where  they 
communicate  with  it,  a  fire  is  kept  burning.  Each  gallery,  or  floor,  has 
its  own  main  ventilating  flue,  that  runs  separate  from  all  others  to  the 
tower.  The  arrangements  for  steam  are  precisely  similar,  except  that 
the  boiler  is  placed  in  a  detached  building,  instead  of  the  basement. — * 
The  extractive  force,  it  will  be  observed,  is  placed  near  the  top  of  the 
ventilating  tower.  Several  asylums  were  examined  where  this  plan 
has  been  adopted,  and  particular  inquiries  made  in  regard  to  its  practical 
working,  and,  without  exception,  it  seemed  to  be  satisfactory.  At  the 
time  some  of  them  were  visited,  the  atmosphere  was  most  unfavorable 
to  ventilation,  yet  a  moderate  fire  in  the  towers  kept  up  a  steady  current 
in  the  ventilating  flues,  and  the  air,  even  in  the  galleries  for  the  most 
demented  classes  was  pure  and  free  from  disagreeable  odors. 
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In  England,  where  open  fires  are  sufficient  for  warmth,  and  a  degree 
of  ventilation  is  secured  by  the  chimney,  it  is  not  very  surprising  to  find, 
here  and  there,  one  who  has  a  fondness  for  old  things,  and  who  pro¬ 
nounces  all  modern  improvements  humbugs.  But,  in  the  cold  climate 
of  our  northern  States,  where  other  means  than  open  fires  must  be  re¬ 
sorted  to  for  warming,  and  where  the  windows  must  be  kept  closed  six 
months  of  the  year,  it  is  almost  unanimously  conceded,  by  those  who 
have  lived  among  the  insane,  that  some  system  of  artificial  ventilation  is 
essential  to  tlieir  health  and  comfort.  There  are,  no  doubt,  some  diffi¬ 
culties  yet  to  be  overcome  and  improvements  to  be  made  in  the  warming 
and  ventilating  of  hospitals  and  asylums.  One  very  frequent  cause  of 
failure  of  the  apparatus  above  described  is  the  employment  of  incom¬ 
petent  persons  to  superintend  its  working,  since  intelligent  supervision 
is  necessary  to  the  efficiency  of  either  steam  or  hot  water. 

The  apparatus  for  heating  by  hot  water  being  more  simple  and  more 
easily  managed  than  that  for  steam,  is  one  reason  why  it  is  generally 
preferred  in  England ;  the  carelessness  or  ignorance  of  the  person  in 
charge  not  so  often  impairing  or  defeating  its  usefulness.  Steam,  man¬ 
aged  by  an  intelligent  engineer,  is  found  to  be  just  as  reliable. 

Grates  for  open  fires  in  the  galleries  of  our  asylums  would  be  of  service ; 
besides,  giving  them  a  home-like,  comfortable  air,  they  would  be  use¬ 
ful  and  economical  during  the  spring  and  autumn  months,  when  the 
weather  is  not  quite  cold  enough  to  call  into  requisition  the  general  heat¬ 
ing  apparatus.  Then  an  open  fire,  during  a  chilly  day,  or  for  a  few 
hours  night  and  morning,  would  be  a  source  of  comfort. 

A  peculiar  feature  in  the  management  of  most  of  the  asylums  in 
Great  Britain  is  the  entire  abolition  of  all  forms  of  mechanical  restraint. 
There  is  a  difference  of  opinion,  it  is  true,  as  to  the  expediency  of  this 
measure,  even  among  the  most  enlightened  and  humane,  and  one  at 
least  of  the  Commissioners  in  Lunacy  maintains  that  the  judicious  appli¬ 
cation  of  restraint  is  in  some  cases  almost  indispensable  to  the  best  in¬ 
terests  of  the  patient.  The  few  who  entertain  this  opinion  assert  that 
the  excitement  of  an  infuriated  patient  is  often  increased  when  he  is 
restrained  by  the  hands  of  attendants,  and  that  padded  rooms  are  not 
always  to  be  recommended. 

The  advocates  of  non-restraint  would  allow  such  a  patient  to  wander 
about  an  airing-court  until  the  excitement  wore  off,  or  they  would  place 
him  in  a  padded  room.  They  find  no  evils  resulting  from  this  course, 
at  least  none  so  great  as  attended  the  old  system  of  straps  and  muffs. 

In  the  management  of  most  of  the  public  asylums  it  is  a  settled  prin¬ 
ciple  to  use  no  restraint,  and  to  resort  as  rarely  as  possible  to  seclusion ; 
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and  it  is  surprising  to  what  an  extent  it  has  been  carried.  The  medi¬ 
cal  officer  of  the  female  department  at  the  Surrey  Asylum  informed  me 
that  no  patient  in  his  division  had  been  in  restraint  or  seclusion  for  six 
months  previous  to  my  visit,  and  this  in  a  population  of  about  five  hun¬ 
dred.  I  may  be  allowed  to  remark  here,  that  in  no  asylum  did  I  ob¬ 
serve  greater  care  given  to  the  comfort  of  the  patients,  and  nowhere 
did  they  seem  more  quiet  and  contented.  The  house  was  scrupulously 
clean  in  every  part,  and  gave  evidence  of  the  excellent  supervision  ex¬ 
ercised  by  its  officers. 

Strong  dresses  for  the  destructive,  small  spring  clasps  to  keep  cloth¬ 
ing  upon  those  disposed  to  throw  it  oft',  cloth  shoes  for  the  violent,  and 
a  constant  supervision  of  the  suicidal,  would  do  much  towards  dimin¬ 
ishing  the  number  occasionally  subjected  to  mechanical  restraint  in 
American  asylums.  In  exhaustive  mania,  where  the  life  of  the  patient 
would  be  endangered  by  his  frantic  exertions,  if  unrestrained,  some 
method  of  keeping  him  in  bed  must  be  resorted  to.  With  the  excep¬ 
tion  of  such  cases,  non-restraint  may  perhaps  be  carried  out  with  the 
same  good  results  as  in  England.  The  quietness  of  their  asylums  is 
thought  to  be  owing  in  a  measure  to  this  cause  :  where  the  least  re¬ 
straint  and  seclusion  are  used,  the  patients  are  said  to  be  the  most 
quiet  and  contented. 

Some  progress  has  been  made  towards  placing  in  the  hands  of  the 
chief  medical  officer  sufficient  power  to  ensure  the  smooth  and  effi¬ 
cient  working  of  the  regulations  necessary  in  an  insane  asylum,  but 
much  yet  remains  to  be  done.  At  the  new  Essex  Asylum,  a  Superin¬ 
tendent  has  been  appointed  with  full  authority  to  regulate  and  control 
all  the  internal  affairs  of  the  house,  and  the  same  has  been  done  at 
some  other  institutions.  But  in  most  of  them  power  is  still  so  divided 
between  committees,  medical  officers,  steward  and  matron,  that  frequent 
misunderstandings  and  difficulties  are  unavoidable.  The  only  remedy 
is  to  appoint  a  competent  superintendent,  place  ample  power  in  his 
hands  to  enable  him  to  carry  out  all  the  benevolent  objects  of  the  insti¬ 
tution  and  hold  him  responsible  for  its  faithful  discharge. 

Other  points  in  management  might  be  noticed  in  which  some  changes 
have  been  made,  but  they  are  less  important.  It  remains  to  notice 
briefly  some  of  the  new  asylums. 

The  Derbyshipjs  Lunatic  Asylum  was  commenced  in  1848,  and 
the  first  patient  admitted  in  August,  1851,  though  the  building  at  that 
time  was  in  a  very  unfinished  state.  It  is  built  for  the  accommodation 
of  three  hundred  patients,  and  at  the  date  of  the  report  for  1852  con¬ 
tained  one  hundred  and  fifty-two.  The  total  cost  of  land,  buildings  and 
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furniture  was  about  ninety-eight  thousand  three  hundred  and  ninety- 
six  pounds  sterling.  The  Asylum  is  situated  about  three  quarters  of  a 
mile  from  the  village  of  Mickleover,  upon  elevated  ground,  and  com¬ 
mands  one  of  the  most  extensive  and  beautiful  views  over  the  rich  v al¬ 
ley  of  the  Trent  that  the  county  affords.  The  estate  contains  seventy- 
nine  acres  of  land,  and  has  been  laid  out  and  improved  in  a  very  liberal 
manner.  Having  already  described  the  form  of  the  Derby  Asylum,  I 
will  here  notice  the  general  arrangements  of  a  portion  of  the  building. 

The  first  floor  of  the  main  building  is  occupied  by  the  public  offices, 
and  rooms  in  which  patients  receive  the  visits  of  their  friends.  The 
private  apartments  of  the  Superintendent  are  upon  the  second  floor. 
At  the  top  of  the  four  towers  on  the  angles  of  this  building  are  four  wa¬ 
ter  tanks,  two  for  hard  and  two  for  soft  water,  and  holding  in  the  ag¬ 
gregate  10,000  gallons. 

The  steward’s  office  and  dispensary  open  upon  the  private  corridor 
of  communication,  which  extends  directly  back  from  the  principal  en¬ 
trance  of  the  centre  building.  The  two  kitchens  also  open  upon  this 
corridor,  the  largest  one  has  two  roasters  and  two  open  fires  for  dry 
cooking,  with  dressers,  flour-bins,  &c.  In  the  other  kitchen  are  the 
stew-hearths,  and  five  vessels  for  water  cooking,  enclosed  in  one  large 
vessel  containing  hot  water  underpressure  as  a  source  of  heat.  In  con¬ 
nection  with  and  beyond  the  steward’s  office  are  the  store-rooms,  dairy, 
larder  and  pantry,  all  well  ventilated. 

Above  the  kitchen  and  store-rooms  are  the  chapel  and  recreation 
hall,  approached  from  the  second  story  by  the  corridor  of  communica¬ 
tion.  The  roof  of  this  building  is  surmounted  by  a  tower,  having  a 
clock,  which  strikes  the  hours. 

Directly  in  the  rear  of  the  kitchens  are  the  work-shops,  wash-rooms 
and  laundry.  The  principal  wash-room  is  fitted  up  with  three  boiling 
vessels,  a  dash-wheel  and  hydro-extractor,  also  wash-tubs,  with  an  abun¬ 
dant  supply  of  hot  and  cold  water.  The  foul  linen  wash-house  is  ar¬ 
ranged  in  a  similar  manner,  and  has  drying  closets  designed  for  beds 
and  mattrasses.  Every  part  is  constructed  in  the  most  perfect  and  du¬ 
rable  manner. 

An  engine  of  fifteen-horse  power  is  used  for  driving  the  washing  ma¬ 
chinery  and  pumping  the  water  from  the  well  and  large  underground 
tanks.  These  tanks  receive  all  the  water  from  the  roofs  of  the  building, 
and  are  capable  of  containing  122,000  gallons.  Adjoining  the  engine- 
house  ,are  the  smith’s  and  plumber’s  shops.  The  bakehouse,  brewery, 
carpenter’s  and  tailor’s  shops  are  near  by  and  are  approached  from  the 
male  wing  by  the  covered  corridor. 
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The  gas-works  are  outside  of  the  gates,  and  very  near  them  is  the 
garden-house,  containing  a  seed-room,  a  vegetable-room,  supplied  with 
hot  and  cold  water  and  a  dresser,  so  that  vegetables  may  be  washed  be¬ 
fore  being  taken  to  the  kitchens.  At  the  end  of  this  building  is  a  weigh¬ 
ing-machine,  placed  conveniently  on  the  back  road,  for  the  purpose  of 
weighing  stores,  coals,  &c. 

The  wards  of  the  patients  are  plainly  but  substantially  finished,  and 
are  furnished  with  every  modern  convenience.  The  general  arrange¬ 
ment  of  the  galleries  and  rooms  has  already  been  briefly  described. 
They  are  of  fireproof  construction  throughout,  having  brick-arched 
ceilings  and  iron  roofs.  The  centre  building,  or  officers’  residence,  is 
not  fireproof,  except  as  regards  the  passages  and  stairways;  but  iron 
doors  are  used  where  the  wards  connect  with  the  building.  The  floors 
of  the  chapel  and  recreation-hall  are  also  fireproof. 

The  entire  house  is  warmed  by  hot  water,  and  ventilated  by  means  of 
fires  in  four  large  ventilating  shafts.  These  shafts  also  carry  off  the 
smoke  from  all  the  fires  of  the  establishment. 

Birmingham  Borough  Lunatic  Asylum. — This  asylum  was  com¬ 
menced  in  1846,  and  finished  for  the  reception  of  patients  in  1850.  It 
is  situated  about  two  miles  from  Birmingham,  and  overlooks  a  portion  of 
the  city,  and  a  wide  extent  of  country.  The  ground  plan  is  a  modifica¬ 
tion  of  the  H  form.  It  consists  of  a  central  building  for  the  officers,  with 
a  wing  on  each  side  forming  one  gallery.  At  the  extremity  of  each  of 
these  wings  commences  a  corridor  or  gallery  of  communication,  which 
extends  back  at  right  angles  with  the  front  wing.  The  other  wingsy 
three  in  number  on  each  side,  branch  off  from  this  corridor  and  are  sepa¬ 
rated  from  each  other  by  court-yards.  It  is  of  brick,  two  stories  high, 
and  was  erected  for  three  hundred  patients,  but  can  accommodate  three 
hundred  and  thirty.  Its  total  cost  was  d£74,224.  The  oak  floors  of  the 
galleries  attracted  my  attention  by  their  clean  and  beautiful  appearance, 
and  the  tile  floors  in  the  corridors  looked  very  well ;  but  they  are  more 
expensive  than  oak,  and  are  not  so  well  liked  by  those  who  have  had  ex¬ 
perience  with  both.  The  galleries  are  spacious  and  well  lighted  by 
large  windows  upon  one  side,  the  bed-rooms  being  on  the  other.  The 
window-sash  is  of  cast  iron,  and  so  arranged  as  to  allow  ot  the  opening 
a  part  of  the  window  for  ventilation.  The  bath-tubs  are  of  copper,  and 
also  the  wash-hand  basins  in  the  lavatories. 

The  kitchen  is  large  and  very  conveniently  arranged.  Two  cooks, 
with  the  assistance  of  patients,  do  all  the  work.  Patients  are  also  em¬ 
ployed  in  the  wash-room  and  laundry  to  a  much  greater  extent  than  in 
our  institutions.  The  drying-closet,  arranged  with  a  hot-air  furnace  be- 
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neath  it,  the  heated  air  being  admitted  and  drawn  off  through  the  door, 
was  said  to  work  satisfactorily.  Steam  is  used  both  in  washing  and 
wringing  the  clothes. 

Every  part  of  the  house  was  remarkably  clean,  and  the  patients  well 
clad  and  comfortable.  Restraint  is  never  resorted  to.  Dr.  Greene,  the 
Superintendent,  remarks,  in  his  last  nnuai  report,  “There  has  again 
been  no  mechanical  restraint  whatever,  and  the  year’s  additional  expe¬ 
rience  leads  us  to  the  conclusion  that  the  cases  in  which  it  is  required 
are  of  very  rare  occurrence.  Neither  has  seclusion  been  resorted  to 
frequently,  or  for  long  periods.  The  time  of  seclusion  has  rarely  ex¬ 
ceeded  four  hours ;  but  two  excited  patients  were  each  secluded  for  a 
whole  day,  and  one  for  five  days  in  succession.”  But  little  furniture  or 
clothing  is  destroyed.  The  building  is  warmed  by  hot  water,  and  ven¬ 
tilated  by  fires  at  the  top  of  the  towers,  into  which  the  ventilating  flues 
open.  The  following  is  from  the  report  of  1852  : 

“The  total  number  of  recoveries  during  the  year  has  been  46,  being 
38  per  cent,  upon  the  admissions.  And  nine  others  have  been  discharged 
so  far  improved  as  to  be  fit  for  restoration  to  their  homes.” 

The  quietness  and  good  order  over  the  entire  house  bear  evidence 
to  the  excellent  manner  in  which  the  officers  discharge  their  duties, 
and  they  have  just  reason  to  be  proud  of  their  success. 

Essex  County  Asylum. — The  new  asylum  for  the  county  of  Essex, 
is  located  near  the  village  of  Brentwood,  about  twelve  miles  from 
London,  on  the  Eastern  Counties  railway.  It  stands  upon  elevated 
ground,  back  of  the  village,  and,  from  its  general  form  and  style  of 
architecture,  looks  from  a  distance  almost  like  a  collection  of  cottages  ; 
and  this  effect  is  heightened  by  its  spacious  chapel,  with  its  spire  rising 
up  in  graceful  proportions  from  the  centre.  It  is  built  of  brick,  two 
stories  high  throughout.  Its  form  is  quite  dissimilar  from  any  other  I 
have  ever  seen.  From  the  central  building,  appropriated  exclusively  to 
the  offices,  and  officers’  residence,  extend  back  two  wings,  used  for 
stores  ;  these  form  two  sides  of  a  small  court-yard,  the  kitchen  forming 
the  third.  A  corridor  of  communication  runs  from  the  central  building 
along  each  side  of  these  wings  to  the  kitchen,  and  on  to  the  chapel, 
which  is  about  one  hundred  feet  beyond. 

The  chapel  stands  in  much  the  same  relation  to  the  galleries  for 
patients  as  the  central  building  does  in  the  Derby  plan.  A  wing  extends 
on  each  side  to  a  sufficient  distance  to  make  one  gallery,  the  second  is 
formed  by  placing  the  wing  its  width  in  advance  of  the  first,  thus  leaving 
a  window  at  the  end  of  that  gallery.  The  third  gallery  commences 
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where  the  first  and  second  unite,  and  extends  parallel  with  the  kitchen 
and  store-room  wing,  to  a  point  on  a  line  with  the  front  of  the  main 
building.  The  infirmary  is  on  the  opposite  side,  parallel  with  the  chapel, 
and  extends  beyond  it.  This  arrangement  places  the  kitchen  nearly  in 
the  centre,  and  from  it  a  short  corridor  of  communication  extends  to  the 
point  of  junction  of  the  four  wings  on  each  side.  It  also  affords  pleasant 
views  of  the  surrounding  country  from  the  windows  of  all  the  galleries. 

The  whole  building  is  warmed  by  hot  water,  and  ventilated  by  fires, 
at  the  top  of  the  foul  air  shafts.  It  is  built  for  about  four  hundred 
patients. 

When  visited  in  July,  1853,  it  was  nearly  ready  for  occupation.  In 
point  of  completeness,  in  all  its  internal  arrangements,  it  is  quite  equal  to 


any  of  the  new  asylums.  The  kitchen,  wash-room  and  laundry  are 
large  and  convenient.  A  hot-air  furnace  is  used  for  the  drying-closet, 
and  I  found  a  general  concurrence  of  opinion  that  it  is  better  for  that 
purpose  than  steam.  Steam  heat  does  not  deprive  the  atmosphere  of 
its  moisture  sufficiently  to  diy  clothes  rapidly. 

It  would  be  a  needless*  repetition  to  notice  all  the  details  in  the 
construction  of  the  house  ;  the  utmost  liberality  has  been  exercised,  and 
all  recent  improvements  have  been  introduced.  I  am  under  many 
obligations  to  Dr.  Campbell,  its  able  Superintendent,  for  his  most  kind 
and  hospitable  reception,  and  for  the  facilities  he  afforded  me  for 
inspecting  all  parts  of  his  establishment. 


Charitable  Institution  for  the  Insane  of  the  Middle 
Classes.  Cotton  Hill,  Stafford. — At  a  meeting  of  the  subscribers, 
to  the  charitable  institutions  for  the  insane  of  the  middle  classes  in 
connection  with  the  Staffordshire  asylum,  the  following  resolution  was 
moved  by  the  Earl  of  Shaftesbury,  and  seconded  by  Dr.  Conolly. 

“  That  this  meeting  is  of  opinion  that  an  institution  by  which  persons 
of  the  middle  class  of  society  who  are  affected  with  insanity,  for  whom 
no  provision  is  made  by  the  legislature,  and  whereby  they  are  provided, 
at  a  small  cost,  with  the  care  and  comforts  which  their  education  and 
previous  habits  require,  is  one  of  high  importance  to  the  interests  of 
humanity,  and  well  deserving  of  general  support.” 

It  may  be  a  matter  of  surprise  to  many  that  a  country  so  justly 
celebrated  for  its  charities  as  England,  should  neglect  to  make  provision 
for  so  large  a  class  of  the  insane  as  the  one  for  whom  the  asylum  under 
notice  has  been  established. 

The  middle  classes  in  England  are  not  able  to  pay  the  expenses  of  a 
private  asylum,  and  not  being  paupers,  are  excluded  from  the  public 
charities  ;  the  result  is  that  they  are  kept  at  home  until  reduced,  with 
their  families,  to  poverty,  and  then  sent  to  swell  the  number  of  incurables 
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that  fill  the  wards  of  the  comity  asylums.  In  some  of  the  counties  a 
charitable  fund  has  been  subscribed,  by  which  a  small  number  of  patients 
of  this  class  are  supported,  but  the  erection  of  this  building  is  the  first 
important  step  taken  towards  making  suitable  provision  for  them. 

The  building  is  intended  to  accommodate  one  hundred  and  twenty 
patients,  and  its  estimated  cost  is  twenty-two  thousand  pounds.  This 
amount  has  been  raised  by  subscription,  and  the  house,  at  the  time  of 
my  visit,  was  nearly  completed.  It  is  built  of  brick,  two  stories  high, 
and  in  the  early  English  style  of  architecture.  The  H  form  has  been 
adopted,  with  the  kitchen,  laundry,  and  wash-room  in  the  rear  of  the 
central  building.  The  interior  is  finished  in  much  better  style  than  the 
county  asylums,  with  suites  of  rooms  for  a  few  patients,  but  for  the  greater 
part  the  ordinary  arrangement  of  galleries  and  bed-rooms.  It  is 
warmed  by  steam,  and  the  foul  air  is  extracted  as  in  the  other  new 
asylums  previously  noticed. 

Oak  is  used  for  floors  in  all  the  galleries,  and  the  doors  arq  of  Canada 
pine,  covered  with  a  dark-colored  varnish.  To  prevent  the  communi¬ 
cation  of  fire  from  one  gallery  to  another,  cast-iron  girders  are  laid  be¬ 
neath  the  floors,  supporting  a  layer  of  fireproof  cement,  and  upon  the 
under  surface  of  this  is  laid  the  plaster  for  the  ceiling.  The  wrought- 
iron  window  guards,  previously  described,  have  been  introduced  here. 

The  erection  of  this  institution  must  be  regarded  as  one, of  the  most 
important  events  that  have  recently  occurred  in  connection  with  the 
English  asylums.  The  example  will  doubtless  be  followed  in  other  parts 
of  the  kingdom,  and  must  everywhere  contribute  to  the  relief  of  a  most 
unfortunate  and  suffering  class  of  the  insane. 

In  concluding  this  imperfect  sketch  of  the  present  condition  of  the 
institutions  for  the  insane,  in  England,  I  would  express  my  grateful 
acknowledgments  to  the  medical  gentlemen  in  charge  of  the  asylums 
visited,  for  their  kindly  attentions  bestowed  upon  me.  To  Dr.  Me 
Gavin,  formerly  Medical  Superintendent  of  the  Montrose  Asylum,  Scot¬ 
land,  I  am  deeply  indebted  for  many  acts  of  personal  kindness,  and  to 
Dr.  Thomas  Pritchard,  of  Northampton,  my  obligations  are  especially 
due,  for  his  efforts  to  aid  me  in  the  prosecution  of  the  objects  of  my 
visit. 


ARTICLE  II. 


CONSIDERATIONS  ON  THE  RECIPROCAL  INFLUENCE  OF 
THE  PHYSICAL  ORGANIZATION  AND  MENTAL  MANI¬ 
FESTATIONS.  By  A.  O.  Kellogg,  M.  D. 

On  the  Importance  of  a  certain  amount  of  Physiological, 
Pathological  and  Psychological  Knowledge  to  Parents  and 

THOSE  ENGAGED  IN  THE  EDUCATION  OF  YOUTH. 

It  is  only  within  the  last  few  years  that  the  importance  of  physiology 
as  a  branch  of  popular  education  has  been  duly  recognized,  and  even 
now,  in  most  instances,  it  is  assigned  a  secondary  place,  while  others  of 
far  less  practical  importance,  and  sometimes  even  of  doubtful  utility, 
sanctioned  by  the  usages  and  customs  of  past  years,  are  clung  to  with 
an  avidity  disproportioned  to  their  intrinsic  merits,  and  incompatible 
with  the  progress  of  the  age  in  which  we  live.  It  is  not  intended,  in 
these  articles,  to  cast  disparagement  upon  any  branch  of  popular 
education  now  in  use  in  the  schools,  but  to  call  the  attention,  particularly 
of  those  engaged  in  the  education  of  youth,  to  others  which  have  been 
too  much  neglected,  and  which  experience  and  the  present  state  of 
science  have  shown  to  be  of  equal,  if  not  of  paramount  importance.  The 
great  mistake  into  which  parents  and  teachers  of  the  present  day  are 
apt  to  fall,  is  to  suppose  that  the  chief  business  of  education  is  the 
development  of  mind  considered  in  the  abstract,  and  to  disregard  that 
material  medium  through  which  alone  it  manifests  itself.  A  system 
which  would  lead  to  the  view  of  mind  in  the  concrete,  and  which  aims 
at  the  development  of  the  whole  man,  physical,  moral  and  intellectual, 
is  the  only  system  in  harmony  with  nature,  and  the  one  calculated  to 
bring  about  the  greatest  amount  of  good.  It  is  somewhat  surprising 
that,  while  almost  all  other  branches  of  physical  science  have  been  seized 
upon  with  avidity  and  cultivated  successfully,  not  only  for  their  practical 
usefulness  in  the  conduct  of  life,  but  as  a  means  of  mental  development, — - 
that,  while  metaphysical  science,  in  all  its  dark  wanderings,  has  been 
implicitly  followed  as  the  only  guide  to  a  correct  understanding  of  mental 
manifestations, — so  little  attention  has  been  given  to  the  physiology  and 
pathology  of  the  brain  as  the  organ  of  these  operations,  which,  by  its 
varying  states  of  health  and  disease,  its  original  perfection  or  imperfec¬ 
tion  is  ever  influencing  them.  Gregory  Myssen,  speaking  of  the  different 
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kinds  of  dreams,  observes,  “the  brain  may  not  inappropriately  be  com¬ 
pared  to  a  stringed  instrument,  which,  while  its  various  keys  are  properly 
tuned,  vibrates  harmoniously ;  but,  as  soon  as  they  become  relaxed,  or 
screwed  down,  nothing  but  discord  is  produced.”  Looking  upon  the 
brain,  not  as  a  unit,  but  as  a  congeries  of  organs,  each  subservient  to  some 
faculty  of  the  mind,  this  comparison  becomes  particularly  appropriate. 
Through  these  organs  mind  manifests  itself,  more  or  less  powerfully  or 
efficiently,  according  to  their  original  and  innate  perfection,  or  them 
present  depraved  or  comparatively  perfect  condition,  as  they  may  have 
been  influenced  by  disease,  education  or  other  circumstances.  In  many 
cases  this  organism  is  so  defective,  as  in  congenital  idiocy,  as  to  derange 
entirely  all  the  mental  operations,  and — but  from  the  partially  successful 
results  of  the  labors  of  MM.  Voisins  and  Valee,  of  the  Bicetre  Hos¬ 
pital,  Paris,  and  some  others  in  the  U.  States,  and  elsewhere — to  pre¬ 
clude  all  hopes  of  ameliorating  their  unfortunate  condition  by  the  culti¬ 
vation  of  their  imperfect  faculties. 

In  others  the  organism  is  so  delicately  wrought,  so  exquisitely 
“  toned,”  as  to  leave  us  in  doubt  where  the  physiological  condition  ends 
and  the  pathological  commences ;  this  state  is  compatible  with  the 
highest  order  of  mental  manifestations,  the  loftiest  flights  of  imagina¬ 
tion,  and  the  most  sublime  conceptions  of  genius. 

Dryden’s  lines,  so  often  quoted,  express  a  pathological  fact  which 
cannot  be  doubted,  when  we  take  into  consideration  the  physical  organ¬ 
ization  of  many  a  child  of  genius  : 

“  Great  wits  to  madness  closely  are  allied, 

And  thin  partitions  do  their  realms  divide.” 

Individuals  of  this  order  occasionally  work  and  sojourn  with  us  for  a 
brief  space  in  this  our  sublunary  existence,  and  their  brief  history — - 
which  consists  in  being  seen,  admired  and  mourned — is  soon  told  ;  for  the 
restless  spirit — that  “  divinity  which  stirs  within  them” — soon  frets  away 
its  frail  and  o’erwrought  tenement,  and  insanity  soon  casts  over  their 
brilliant  intellects  the  shadow  of  its  dark  wing ;  or  scrofula,  in  some  one 
of  its  protean  forms,  lays  their  bodies  in  the  dust,  and  the  spirit  passes 
away  unincumbered  to  a  more  congenial  communion  of  the  “spirits  of 
the  just  made  2^erfect  ”  in  the  realms  of  light  and  life. 

Cowper,  Keats,  Pollock,  Kirk  White,  and  many  others  whose  names 
might  be  mentioned,  were  beings  of  this  order ;  but,  certainly,  the  most 
remarkable  examples  of  precocious  genius,  allied  to  that  extreme  deli¬ 
cacy  of  organization  and  excitability  of  the  nervous  system — which,  if 
not  a  pathological  condition  per  se ,  passes  into  it  almost  imperceptibly — 
have  occurred  in  our  own  country  within  the  last  few  years. 
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We  refer  to  the  two  sisters,  Lucretia  and  Margaret  Davidson,  whose 
cases,  for  various  reasons,  seem  to  call  for  something  more  than  a  passing 
notice.  These  young  ladies  were  the  daughters  of  Dr.  Oliver  Davidson, 
of  Plattsburgh,  New  York.  The  mother,  from  whom,  undoubtedly, 
they  inherited  their  delicacy  of  organization,  is  described  as  a  woman 
of  ardent  temperament  and  uncommonly  susceptible  feelings.  Lucretia 
was  born  in  1808,  and  died  of  consumption  at  the  early  age  of  17,  leaving 
behind  her,  in  the  amount  of  true  poetry  she  has  written,  a  monument 
to  her  genius  seldom  equalled  and  never  excelled  by  one  removed  at  so 
early  an  age.  Dr.  Southey,  in  the  Quarterly  Review ,  speaking  of  her 
poems,  says,  “There  is  enough  of  originality,  enough  of  aspiration, 
enough  of  conscious  energy,  enough  of  growing  power,  to  warrant  any 
expectations,  however  sanguine,  which  the  patrons  and  the  friends  and 
parents  of  the  deceased  could  have  formed.”  Her  susceptibilities  were 
so  acute,  and  her  perceptions  of  beauty  so  exquisite,  as  to  cause  her  to 
faint  when  listening  to  some  of  her  favorite  melodies  from  Moore.  Yet, 
notwithstanding  this  serious  impression,  she  would  beg  to  have  them 
repeated,  so  delicious  were  the  sensations  produced.  Her  father, 
though  a  medical  man,  seems  not  to  have  looked  upon  this  as  a  symptom 
or  manifestation  of  incipient  morbid  action ;  for  we  are  told,  “  as  soon 
as  she  could  read,  her  books  drew  her  away  from  the  plays  of  childhood, 
and  she  was  constantly  found  absorbed  in  the  little  volumes  her  father 
lavished  upon  her.  Notwithstanding,  as  appears  from  one  of  her  later 
poems,  she  herself  seemed  conscious  how  near  her  mental  condition 
bordered  on  insanity.  We  quote  the  lines  referred  to  : 

“  There  is  something  which  I  dread, 

It  is  a  dark  and  fearful  thing, 

It  steals  along  with  withering  tread, 

And  sweeps  on  wild  destruction’s  wing— 

That  thought  comes  o’er  me  in  the  hour 
Of  grief,  of  sickness,  or  of  sadness ; 

’Tis  not  the  dread  of  death — ’tis  more, 

It  is  the  dread  of  madness. 

O  may  these  throbbing  pulses  pause, 

Forgetful  of  their  feverish  course! 

May  this  hot  brain,  which  burning  glows 
With  all  a  fiery  whirlpool’s  force, 

Be  cold,  and  motionless,  and  still, 

A  tenant  of  its  lonely  bed ; 

But  let  not  dark  delirium  steal — 

Here  the  poem,  so  expressive  of  the  fearful  workings  of  the  spirit 
within  her,  ends  abruptly. 
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The  education  of  this  young  lady  appears  to  have  been  of  that  char¬ 
acter  best  calculated  to  develop  the  intellectual  at  the  expense  of  the 
physical  powers,  and  to  bring  about  the  melancholy  result  which  was 
so  soon  realized — a  system  too  commonly  pursued  in  similar  cases,  it  is 
to  be  feared,  at  the  present  day.  Instead  of  keeping  her  at  home,  and 
inducing  her  to  forego,  in  a  measure,  her  intellectual  exercises, — to  roam 
the  fields  and  enjoy  communion  with  nature  in  the  free  air  of  heaven, — 
to  take  exercise  on  horseback,  and  all  other  means  calculated  to 
strengthen  her  physical  powers,  and  overcome  a  scrofulous  taint  of  the 
system,  the  parents,  proud  of  her  extraordinary  intellectual  endowments, 
readily  yielded  to  the  suggestions  of  a  friend,  who,  like  themselves,  only 
saw  in  her  a  mind  which  needed  cultivation  to  develop  the  highest 
order  of  powers — overlooking  the  delicate  physical  organization  to  which 
it  was  linked — and  placed  her  in  a  celebrated  female  seminary.  Here  the 
intellectual  exercises  she  was  compelled  to  undergo  served  but  too  rap¬ 
idly  to  develop  the  germ  of  disease  already  sown,  and  caused  it  to  grow 
with  fearful  rapidity.  These  and  their  deleterious  consequences  to 
herself  and  others  similar  to  her  in  delicacy  of  constitution,  are  so  ad¬ 
mirably  set  forth  in  her  verses  on  the  “  Examination,”  that  we  transcribe 
them  : 

“  One  has  a  headache — one  a  cold, 

One  has  her  neck  in  flannel  rolled, 

Ask  the  complaint,  and  you  are  told, 

(  Next  week’s  examination  !’ 

One  frets  and  scolds,  and  laughs  and  cries, 

Another  hopes,  despairs  and  sighs, 

Ask  but  the  cause,  and  each  replies, 

*  Next  week’s  examination!’  | 

One  bans  her  books,  then  grasps  them  tight, 

And  studies  morning,  noon  and  night, 

As  though  she  took  some  strange  delight 
In  these  examinations. 

The  books  are  marked,  defaced  and  thumbed, 

The  brains  with  midnight  tasks  benumbed , 

Still  all  in  that  account  is  summed, 

1  Next  week’s  examination  !’  ” 

This  could  not  last  long,  and  in  less  than  six  months,  according  to  the 
memoir,  she  was  taken  home  in  a  dying  state.  Death,  who  loves  a 
shining  mark,  had  already  selected  his  victim ;  and  consumption,  his  most 
faithful  ally— the  insatiable  foe,  the  implacable  enemy  of  all  that  is 
lovely  and  pure,  and  beautiful  and  gifted  had  stolen  his  march  upon  her — 
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and  seized  and  loosened  the  silver  cord  which  bound  her  to  the  earth. 
The  skill  and  kindness  of  her  father,  the  affectionate  tenderness  of  her 
mother,  were  of  no  avail.  That  kingdom  which  “  cometh  without  ob¬ 
servation  ”  had  been  early  set  up  within  her,  and  she  was  soon  to  put  off 
the  habiliments  of  her  earthly  tabernacle,  in  which  she  had  sojourned 
but  for  a  brief  space,  to  be  “  clothed  upon  by  that  which  is  from  heaven.” 

Here  we  draw  the  curtain  over  this  sad  picture  of  the  unequal  strug¬ 
gle  between  the  intellectual  and  physical  powers,  to  pass  to  the  consid¬ 
eration  of  another,  no  less  melancholy,  no  less  interesting. 

Margaret  Miller  Davidson,  sister  to  the  above,  appears  to  have  pos¬ 
sessed  the  same  delicacy  of  organization,  the  same  fine-wrought  sensi¬ 
bility  of  the  nervous  system,  together  with  that  scrofulous  taint  of  the 
system  which  belonged,  in  so  marked  a  degree,  to  her  sister. 

Notwithstanding  her  education  appears  to  have  been  more  judicious 
than  that  of  her  sister,  still  it  was  insufficient  to  prevent  the  early  de¬ 
velopment  of  the  germ  of  disease  she  had  inherited,  favored  as  this 
was  by  that  incontrollable  bias  towards  extraordinary  mental  exertion, 
which  must  have  reacted  with  fearful  effect  on  the  natural  delicacy  of 
her  organization.  In  illustration  of  the  wonderful  activity  of  the  child’s 
mind,  we  quote  the  following  anecdote  of  her  :  “  During  a  visit  to 
New  York,  the  young  poetess,  having  engaged  herself  for  a  private  the¬ 
atrical  scheme,  agreed  to  write  a  play.  Several  days  had  been  spent  in 
preparing  dresses,  scenery,  and  other  accessories,  when  she  was  called 
upon  to  produce  the  play  ‘O!’  she  replied,  ‘  I  have  not  written  it 
yet.  The  writing  of  the  play  is  the  easiest  part  of  the  preparation ;  it 
will  be  ready  before  the  dresses.’  And  in  two  days  she  produced  her 
drama,  ‘  The  Tragedy  of  Alethea,’  which,  though  not  very  voluminous, 
contained  enough  of  strong  character  and  astounding  incident  to  furnish 
a  drama  of  five  times  its  size.” 

Notwithstanding  the  ease  with  which  she  said  this  could  be  done,  still 
it  could  not  have  been  accomplished  by  one  so  young  without  a  fearful 
expenditure  of  vital  power,  and  a  constant  repetition  of  this  could  but 
serve  to  hasten  the  fatal  issue.  Consumption,  the  old  enemy,  made  its 
appearance,  and  in  spite  of  all  efforts  to  ward  off  the  attack,  she  sank 
under  its  blighting  stroke  in  Nov.  1838,  aged  15  years  and  8  months. 
The  predisposition  to  consumption  in  these  young  ladies  was  so  strong 
that  it  would  undoubtedly  have  developed  itself  at  some  period  of  life, 
had  the  mental  activity  been  less  marked.  But  instances  of  death  from 
this  disease  at  so  early  an  age  are  comparatively  rare,  and  are  in  most 
instances  the  result  of  some  marked  exciting  cause.  Had  they  even 
possessed  far  less  mental  activity,  but  been  subjected  unwillingly  to  a 
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severe  task-master,  or  to  the  rigid  discipline  of  a  boarding-school,  and 
excited  by  a  laudable  ambition  to  excel  at  an  examination,  possessing  at 
the  same  time  that  natural  delicacy  of  organization  and  predisposition 
to  disease,  the  result  would,  in  all  probability,  have  been  the  same. 
Here,  however,  the  innate  love  for  mental  excitement — that  insanabile 
caccethes  scribendi — was  a  sufficient  task-master,  and  no  rigid  disciplin¬ 
arian  was  required  to  goad  them  on  to  destruction.  But  these  cases, 
detailed  above,  form  an  exception  to  a  general  rule. 

We  more  frequently  meet  with  youth  of  the  same  delicacy  of  organ¬ 
ization  and  predisposition  to  disease,  but  whose  restless  activity  and 
propulsive  energy  of  character  manifests  itself  in  a  different  way,  im¬ 
pelling  them  to  physical  rather  than  mental  exertions ;  not  that  they  are 
incapable,  by  any  means,  of  extraordinary  mental  efforts,  when  urged 
upon  them,  for  they  master  the  tasks  of  their  teachers  without  any 
apparent  effort ;  but  to  them  the  only  true  science  is  the  science  of 
gymnastics,  and  the  only  true  poetry  the  “  poetry  of  motion.”  Their 
nervous  excitability  and  natural  buoyancy  of  feeling  must  break  forth  in 
some  way,  and  most  happy  is  it  for  the  proper  development  of  their 
physical  organization,  if  this  is  only  restrained  within  due  bounds.  The 
great  mistake  which  parents  and  teachers  of  such  youth  are  apt  to 
commit  is  to  suppose  that,  without  rigid  restraint,  too  much  valuable 
time  is  lost  which  should  be  devoted  to  the  cultivation  of  the  under¬ 
standing,  naturally  so  active  and  brilliant.  But  the  understanding,  in 
these  cases,  aside  from  that  rigid  system  of  tasking  and  forced  develop¬ 
ment  too  common,  we  fear,  at  the  present  day,  seems,  with  proper  and 
judicious  direction,  to  develop  itself  almost  intuitively.  Such  a  mind, 
in  the  expressive  language  of  Carlyle,  “  unfolds  itself  and  becomes ,  in 
some  tolerable  degree,  what  it  is  capable  of  being.”  Let  us  not  be  un¬ 
derstood  as  applying  this  to  all  cases  :  the  peculiar  organization,  physical 
and  mental,  to  which  these  remarks  are  intended,  we  have  attempted 
to  point  out ;  and  teachers,  to  discriminate  correctly,  must  study  the 
character  and  peculiarities,  mental  and  physical,  of  those  committed  to 
their  care,  assisted  in  this  by  a  certain  amount  of  physiological  and 
pathological  knowledge . 

There  is  no  disease  we  more  frequently  encounter,  in  connection 
with  precocious  mental  manifestations,  than  scrofula  ;  and  it  has  been 
observed  by  some  of  the  most  intelligent  and  enlightened  physicians  of 
our  country,  that  these  affections,  whatever  form  they  assume,  become 
exceedingly  intractable,  and  generally  result  in  the  destruction  of  some 
one  or  other  of  the  physical  organs  necessary  to  life,  or  so  modify  their 
healthy  action  as  to  render  them  peculiarly  susceptible  of  disease ;  and 
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when  this  diseased  action  is  once  established,  their  vital  energy  is  so 
modified  that  they  readily  succumb.  The  late  Dr.  Brigham,*  in  his  ex¬ 
cellent  little  work  on  “  The  Influence  of  Mental  Excitement  and  Culti¬ 
vation  on  Health,”  has  some  remarks  on  this  head  that  are  so  apposite 
that  we  deem  no  excuse  is  necessary  for  transcribing  them. 

“  Dangerous  forms  of  scrofulous  disease,”  says  he,  “  among  children 
have  repeatedly  fallen  under  my  observation,  for  which  I  could  not  ac¬ 
count  in  any  other  way  than  by  supposing  that  the  brain  had  been  ex¬ 
cited  at  the  expense  of  other  parts  of  the  system,  and  at  a  time  of  life 
when  nature  is  endeavoring  to  perfect  all  the  organs  of  the  body ;  and, 
after  the  disease  commenced,  I  have  seen,  with  grief,  the  influence  of 
the  same  cause  in  retarding  or  preventing  recovery.  I  have  seen  several 
affecting  and  melancholy  instances  of  children,  5  and  6  years  of  age, 
lingering  awhile  with  disease  from  which  those  less  gifted  readily  re- 

*  The  personal  history  of  this  accomplished  writer  and  eminent  philanthropist 
furnishes  one  of  the  most  striking  illustrations  of  the  truth  of  the  doctrines  he  so 
ably  discussed  up  to  the  time  of  his  death,  which  took  place  just  as  he  was  passing 
the  meridian  of  his  days,  deeply  regretted,  not  only  by  the  profession  of  which 
he  was  a  brilliant  ornament,  but  entire  humanity,  and  particularly  that  branch 
of  it  devoted  to  the  care  and  treatment  of  the  insane.  His  life,  from  the  cradle 
to  the  grave,  was  emphatically  a  life  of  ceaseless  activity.  During  the  latter 
years  of  it,  while  connected  with  the  large  establishment  for  the  insane  at 
Utica,  no  duty  which  he  could  discharge  himself,  and  no  responsibility  he  could 
assume,  was  ever  delegated  to  another :  from  the  investigation  of  the  most 
intricate  of  the  many  hundred  cases  of  mental  alienation  which  were  daily 
presented  to  him,  down  to  the  construction  of  the  simplest  mechanical  contriv¬ 
ance  for  the  benefit  of  his  patients,  all  must  pass  under  his  own  immediate 
supervision.  In  answer  to  a  remark  of  the  writer,  that  unless  he  relaxed  his 
exertions,  he  would,  at  no  distant  day,  furnish  an  eminent  illustration  of  the 
truth  .of  his  doctrines  in  his  own  person,  he  replied  that  he  must  work,  and 
without  labor  he  was  unhappy. 

This  ceaseless  activity,  mental  and  physical,  reacting  upon  a  constitution 
naturally  delicate,  kept  him  in  a  constant  state  of  ill  health  ;  yet  he  had  no 
time  to  be  sick,  and  the  labor  he  accomplished  in  this  state  was  truly  aston¬ 
ishing.  No  one  knew  better  than  himself  what  must  be  the  natural  and  inevi¬ 
table  result  of  such  an  expenditure  of  bodily  and  mental  force,  or  has  more 
truthfully  described  it ;  yet,  to  make  a  practical  application  of  it  to  his  own  case 
he  could  not,  so  absorbed  was  he  in  his  labor  of  love,  and  the  fulfillment  of  his 
mission  of  good  to  his  suffering  fellow-creatures. 

But  he  stood 

’Gainst  that  invisible  and  fellest  foe 
Who  striketh  reason  throneless,  and  the  world 
Beheld  him  in  his  meek  benevolence 
Seeking  the  lost,  and  on  the  broken  mind 
Graving  the  name  of  healer. 

And  he  continued  to  stand  till  his  physical  organization  was  completely  worn 
out,  and  fell  with  his  armor  on,  doing  battle  nobly  “  ’gainst  the  invisible  foe”  he 
had  combated  so  long  and  so  successfully — and  when  the  last  enemy,  dread 
and  invincible,  met  him,  he  was  found  ready  to  yield  up  cheerfully  to  others 
that  trust  he  had  kept  so  faithfully  himself  into  ]the  hands  of  his  Maker,  and 
enter  into  his  everlasting  rest. 
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cover,  and  at  last  dying,  notwithstanding  the  utmost  efforts  to  restore 

them.  The  chance  for  the  recovery  of  such  precocious  children  is,  in 

my  opinion,  small,  when  attacked  by  disease ;  and  several  medical  men 

have  informed  me  that  their  own  observations  have  led  them  to  form 

the  same  opinion,  and  have  remarked  that  in  two  cases  of  sickness,  if 

one  of  the  patients  was  a  child  of  superior  and  highly  cultivated  mental 

powers,  and  the  other  one  equally  sick,  but  whose  mind  had  not  been 

excited  by  study,  they  should  feel  less  confident  of  the  recovery  of  the 

former  than  the  latter.  This  mental  precocity  results  from  an  unnatural 

*  « 

development  of  one  organ  of  the  body  at  the  expense  of  the  constitu¬ 
tion.” 

The  above  is  in  accordance  with  my  own  observations  during  an  active 
practice  of  ten  years. 


ARTICLE  III. 

ON  THE  PROPRIETY  OF  ADMITTING  THE  INSANE  OF 
THE  TWO  SEXES  INTO  THE  SAME  LUNATIC  ASYLUM. 

By  John  M.  Galt,  M.  D. 

At  the  present  time,  when  the  wants  of  the  insane  are  so  generally 
recognized  and  enforced,  we  can  but  view  it  as  desirable  that  particular 
attention  should  be  directed  to  every  subject  in  connection  with  estab¬ 
lishments  devoted  to  the  care  of  these  unfortunates ;  for  the  efforts  of 
those  acquainted  with  the  exact  nature  and  characteristics  of  insanity, 
which  formerly  could  not  be  more  profitably  bestowed  than  in  persuad¬ 
ing  the  public  to  make  due  provision  for  the  hapless  lunatic  by  the 
erection  of  asylums,  may  now  be  given  very  suitably  to  attempts  at  im¬ 
provement  in  the  construction  and  management  of  these  charities. 

We  regard  the  separation  of  the  insane,  so  that  only  those  of  one  sex 
shall  be  admitted  into  any  asylum,  as  a  subject  of  sufficient  importance 
to  occupy  the  attention  of  all  who  are  interested  in  the  amelioration  of 
the  lot  of  those  laboring  under  the  dire  calamity  of  mental  alienation. 

The  primary  disadvantage,  under  the  ordinary  system,  of  having  both 
sexes  in  the  same  establishment  is  two-fold.  First,  the  necessity  of 
keeping  the  two  classes  strictly  apart  demands  the  most  ceaseless  vigi¬ 
lance  on  the  part  of  the  officers — a  vigilance,  too,  which  must  be 
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deemed  entirely  superfluous — time,  indeed,  completely  thrown  away, 
when  we  reflect  that  it  is  not  at  all  necessary  to  include  males  and  fe¬ 
males  in  the  same  institution.  Now,  there  is  fully  enough  to  occupy  the 
minds  of  officers  without  having  their  attention  engaged  in  so  ridiculous 
and  utterly  useless  a  train  of  thoughts.  Secondly,  not  only  are  these 
precautions  requisite,  but  the  liberties  of  both  orders  of  patients  are 
essentially  abridged  by  the  necessity  of  keeping  them  altogether  apart. 
In  discussing  the  question  of  permitting  a  modified  social  intercourse 
between  the  insane  of  the  two  sexes,  Dr.  Woodward  has  asserted  that 
he  disagreed  with  .Jacobi  in  regard  to  the  adverse  views  of  the  latter. 
But,  whether  he  be  right  or  wrong,  it  must  be  manifest,  on  reflection, 
that  such  association  had  a  great  deal  better  take  place,  in  either  case, 
with  sane  persons  of  the  opposite  sex  than  with  the  insane.  And 
this,  which  we  esteem,  indeed,  a  desirable  arrangement,  like  other  im¬ 
provements,  as  we  shall  show  hereafter,  is  diametrically  opposed  to  the 
existing  policy  of  having  males  and  females  on  the  same  premises. 

But,  again,  the  circumstance  of  a  variety  of  officers  of  different  sexes 
being  attached  to  the  same  establishment  has  led,  wre  are  confident,  to 
far  more  bickering  and  strife  than  would  otherwise  have  occurred: 
such  diversified  interests  and  such  conflicting  views  ensue,  that  every 
board  of  trustees  will  find  a  difficulty  here.  This  is  a  fact  so  well 
established,  that  wre  could  quote  more  than  one  writer  to  that  precise 
effect.  And  it  must  be  remembered,  too,  that  all  evils  of  the  kind  are 
not  only  unattended  by  any  counterbalancing  advantage,  but,  as  merely 
appertaining  to  the  present  false  system,  cannot  be  deemed  an  intrin- 
sical  constituent  of  the  incidents  attending  the  management  of  the 
insane. 

But,  moreover,  besides  this  clashing  of  opinion  to  which  we  have  re¬ 
ferred  as  very  liable  to  cause  strife  and  confusion,  still  greater  difficul¬ 
ties  attend  the  management  of  a  promiscuous  crowd  of  male  and  female 
attendants.  We  need  not  enter  into  minutiae  here,  but  the  evils  of  this 
admixture  are  felt  in  asylums  generally,  and  have  often  been  deprecated. 
In  truth,  aside  from  their  relation  to  each  other,  the  relation  of  atten¬ 
dants  to  patients  of  the  opposite  sex  is  sometimes  a  perplexing  matter ; 
and  for  this  reason  alone  we  would  urge  the  proposed  change,  especi¬ 
ally  when  the  opposite  is  alike  feasible  and  advantageous. 

When  we  look  to  the  principles  of  progress,  we  find  that  the  present 
system  causes  us  to  cling  to  all  the  obsolete  practices  and  ideas  of  the 
past.  The  moment  any  new  endeavor  is  to  be  made,  if  it  suits  one  side 
of  the  house,  it  is  just  as  likely  as  not  to  prove  unsuitable  to  the  other. 
Saying  nothing  as  to  the  freedom  of  action  with  regard  to  all  experi- 
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ments,  which  would  be  acquired  by  a  different  plan,  the  very  fact  that 
the  minds  of  the  officers  would  be  released  from  a  number  of  cares  and 
apprehensions,  would  give  a  wonderful  impetus  to  their  further  efforts 
to  better  the  condition  of  their  afflicted  charge. 

From  the  last  paragraph  the  transition  is  easy  to  a  suggestion  of  kin¬ 
dred  nature,  with  which  we  conclude  our  arguments  in  this  relation, 
though  others  might  with  facility  be  adduced  if  they  were  called  for. 
The  argument  to  which  we  advert  is  involved  in  a  principle  which 
holds  good  not  only  with  regard  to  the  management  of  lunatic  asylums, 
but  is  applicable  to  all  institutions  for  whatever  purpose,  and,  indeed, 
constitutes  an  important  law  of  nature.  For  a  great  and  inherent  prin¬ 
ciple  of  creation  is  found  in  the  unity  of  design  pervading  the  whole 
“universe  of  things.”  The  might  and  power  even  of  the  Deity  is 
evinced  in  the  highest  degree  in  this  mode  of  action.  When  we  survey 
the  animal  and  vegetable  kingdoms,  we  discover  a  strict  accordance 
with  this  law  in  their  structure  and  spheres  of  action.  For  example, 
how  well  adapted  to  the  purpose  of  flying— the  chief  design,  as  to  mo¬ 
tion,  of  a  large  majority  of  the  feathered  songsters  of  the  grove — are  the 
conjoined  characteristics— hollow  bones,  very  expansible  lungs,  and  a 
nervous  pinion,  all  pointing  to  the  one  purpose  of  flight!  Again,  in  the 
camel,  a  denizen  of  sandy  plains,  what  a  remarkable  suitableness  to  its 
habitat  do  we  discover  in  its  capacity  of  endurance,  the  shape  of  its 
hoof,  and  the  peculiarity  of  its  stomach  in  containing  a  reservoir  of 
water!  It  were  needless  to  multiply  instances,  as  the  principle  under 
consideration  is  evinced  everywhere  throughout  all  the  fields  of  nature. 
And  when  we  turn  to  man,  and  examine  his  acts  and  doings,  his  efforts 
and  his  institutions,  we  find  the  same  ratio  to  exist  as  elsewhere  in  na¬ 
ture,  between  power  on  the  one  hand  and  simplicity  and  unity  of  action 
on  the  other.  This  conclusion  we,  of  course,  consider  as  altogether  ap¬ 
plicable  to  the  measure  respecting  the  insane  which  wre  have  advised 
above.  But,  moreover,  it  may  be  observed  that  this  principle  has  long 
been  fully  acknowledged  in  an  important  question  connected  with  the 
management  of  those  laboring  under  mental  disease  ;  for,  if  we  inves¬ 
tigate  the  facts  bearing  on  the  question  whether  lunatics  should  be 
treated  in  the  same  building  with  the  sufferers  from  other  maladies, 
and  with  the  poor  generally  in  almshouses  and  receptacles  of  the  kind, 
we  see  that  experience  is  entirely  in  favor  of  a  separation  of  the  poor 
lunatic  from  such  companionship.  Now,  it  is  but  an  extension  of  this 
idea,  when  we  adopt  the  plan  of  providing  different  establishments  for 
the  two  sexes,  for  in  each  case  simplicity  and  unity  are  the  objects 
sought. 


t 


1855]  Galt  on  Separating  the  Sexes.  227 

Another  consideration,  which  may,  perhaps,  be  brought  forward  in 
support  of  the  plan  of  different  asylums  for  the  two  sexes,  is,  that  we 
might  then  venture  to  accommodate  larger  numbers,  comparatively,  in 
each  institution.  For  the  principal  argument  as  to  accommodating  in 
one  establishment  but  a  limited  number  of  the  insane  is,  that  a  consi¬ 
derable  number  cannot  be  properly  attended  to  by  one  mind,  it  being 
assumed  that  the  best  government  of  a  lunatic  asylum  is  that  of  a  me¬ 
dical  superintendent  placed  over  the  whole  establishment.  But  it  must 
be  obvious  that  when  we  have  got  rid  of  the  harassing  cares  attending 
the  management  of  the  two  sexes  in  a  single  institution,  then  the  num¬ 
ber  under  supervision  in  each  case  could  doubtless  be  enlarged  with 
advantage.  And  further,  the  general  idea  involved  in  the  principles  of 
classification  could  be  far  more  thoroughly  and  efficiently  carried  out 
when,  the  number  of  the  patients  under  the  two  regulations  merely 
remaining  the  same,  we  could  double  our  wards  under  the  new  policy; 
according  to  the  proposition  which  we  have  advanced,  however,  of  in¬ 
creasing  the  amount  of  accommodation,  a  still  greater  potency  is  con¬ 
ferred  on  the  capacity  for  classification.  Again,  by  the  adoption  of  the 
proposed  alteration,  the  buildings  would  be  far  more  simple,  would  cost 
less,  and  prove  more  efficient,  being  directed  to  the  one  purpose  of 
treatment,  instead  of  having  to  be  so  modified  as  to  guard  against  ridi¬ 
culous  dangers.  Apart  from  other  considerations,  the  last-mentioned 
would  enable  us,  too,  the  more  easily  and  advantageously  to  increase  the 
number  of  the  inmates  accommodated;  and  the  most  prejudiced  in  be¬ 
half  of  small  asylums  could  not  gainsay  the  idea  in  question.  It  happens, 
then,  both  from  the  facility  in  providing  for  large  numbers,  and  the  unity 
of  design  in  the  buildings,  a  saving  in  the  cost  of  institutions  will  conse¬ 
quently  ensue.  This  alone  would  probably  compensate  for  any  pecu¬ 
niary  loss  attending  the  improvement  which  is  suggested,  the  advantages 
of  which,  however,  we  are  free  to  confess,  are  not  to  be  measured  by 
dollars  and  cents. 

Having  assigned  the  principal  reasons  which,  in  our  opinion,  prove 
the  propriety  of  that  change  of  policy  in  asylums  which  has  been  des¬ 
cribed  above,  we  proceed  to  touch  lightly  upon  the  ideas  and  experience 
of  others  in  this  regard.  And  first,  as  to  the  actual  experience  on  the 
subject.  Though,  from  the  two  prominent  examples  of  the  few  asylums 
in  which  the  new  principle  has  been  followed — the  Bicetre  and  the 
Salpetriere — more  important  lessons  have  emanated  than  perhaps  from 
any  other  source ;  yet  we  have  no  design  to  strengthen  our  position 
by  any  reference  to  either  these  or  other  establishments  for  the  insane, 
because  few  great  improvements  have  ever  been  effected  without  there 
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having  been  partial  instances  of  tlie  change  proposed  for  years,  indeed 
for  centuries,  elsewhere,  and  yet  no  grand  results  ensued  until  a  radical 
subversion  of  an  old  measure  was  accomplished.  Thus,  republicanism 
and  the  union  of  confederated  republics  had  been  attempted  before  the 
American  revolution ;  and  yet,  when  were  there  produced  such  extensive 
and  beneficent  effects  before  our  starry  constellation  of  States  flashed 
forth  to  adorn  and  guide  the  present  age?  Moreover,  whilst  it  might 
make  little  difference  what  were  the  peculiar  arrangements  about  an 
institution  for  the  insane,  when  only  a  few  principles  had  been  estab¬ 
lished,  and  whilst  the  management  at  an  early  period  was  necessarily 
rude  and  unsystematic,  there  might  be  a  world  of  difference,  and  every 
nicety  of  arrangement  might  be  demanded,  when  various  important 
principles  had  been  discovered  and  enforced;  and  hence,  for  their  being 
carried  out  fully,  various  niceties  of  arrangement  would  be  required. 

As  respects  the  idea  of  carrying  into  practice  the  new  instead  of  the 
old  arrangement,  there  is  not  the  least  difficulty,  if,  hereafter,  those  ad¬ 
vocating  the  cause  of  the  insane  will  simply  adhere  fully  to  the  truth ; 
for,  upon  the  assumption  (now  generally  supported)  that  an  institution 
should  not  contain  beyond  a  comparatively  limited  number  of  patients — ■ 
viz.,  200 — 250,  it  is  evident  that,  in  order  to  make  suitable  provision  for 
the  unfortunate  lunatic,  asylums  will  have  to  be  greatly  multiplied. 
Nor  can  I  believe,  now  that  the  good  effects  of  hospital  treatment  are  so 
widely  observed  and  so  extensively  recognized,  that  there  will  be  any 
backwardness  in  the  public  as  to  doing  all  which  duty  requires  and  com¬ 
passion  urges.  In  the  consequent  multiplication  of  asylums,  how  easy 
will  it  become  to  separate  the  sexes!  Many  still  contend  that  though 
they  allow  this  division  to  be  best  in  some  instances,  yet  it  is  frequently 
impracticable,  giving  as  a  reason  the  cost  of  transportation  and  other 
arguments  founded  upon  the  idea  that  the  insane  can  be  accommodated 
but  to  a  limited  extent.  We  contend,  on  the  contrary,  that  the  public 
mind  needs  but  little  more  of  persuasion  to  induce  the  construction  of  a 
suitable  number  of  asylums,  and  therefore  such  arguments  are  unten¬ 
able.  As  an  example,  however,  of  this  sophistical  mode  of  reasoning, 
I  quote  a  few  lines  from  the  letter  of  an  eminent  physician  of  this 
country.  He  says,  “  I  can  readily  believe  that  there  would  be  some 
convenience  and  advantage  in  having  the  insane  of  the  two  sexes  in 
different  buildings,  and  on  this  account,  if  it  was  proposed  to  build  two 
hospitals  in  the  same  section  of  country,  I  would  recommend  that  one 
should  be  for  males  and  the  other  for  females;  but,  as  the  conveyance 
of  patients  for  a  great  distance,  when  going  to  a  public  institution,  is  a 
serious  evil,  I  scarcely  think  the  advantages  would  be  sufficient  to  coun- 
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terbalance  this  difficulty,  when  one  institution  is  in  the  eastern  extre¬ 
mity  and  the  other  in  the  western  part  of  a  large  State,”  &c. 

The  “  laudator  temporis  acti ”  is  so  common  that  we  do  not  think  it 
necessary  to  quote  the  opinions  of  the  past  on  the  present  subject ; 
suffice  it  to  state,  that,  as  a  general  rule,  writers  prefer  a  separation  of 
the  sexes,  if,  as  they  say,  it  is  feasible.  But  we  have  already  pointed 
out  the  fact  that  such  a  mode  of  argument  is  no  longer  admissible.  He 
who  opposes  the  proposed  arrangement  must  be  prepared  to  defend 
himself  on  the  assertion  of  its  intrinsic  inferiority.  Admitting,  how¬ 
ever,  such  fancies  to  stand  for  what  they  are  worth,  we  still  find  the 
medical  world  divided  as  to  the  matter  in  question ;  and  this  circum¬ 
stance  itself  should  induce  us  to  lean  to  the  new  views,  because  every 
one  is  aware  of  the  prejudices  which  association  weaves  about  estab¬ 
lished  customs  and  regulations.*  In  conclusion,  we  adjoin  the  unan¬ 
swerable  remarks  of  Dr.  Maximilian  Jacobi,  whose  testimony  is  a  host 
in  favor  of  any  measure  whatever : 

“  As  to  the  question  whether  patients  of  both  sexes  should  be  re¬ 
ceived  into  the  same  establishment,  although  pecuniary  considerations 
■  in  most  cases  lead  to  their  union,  yet  I  am  very  decidedly  of  opinion 
that,  whenever  circumstances  will  permit,  such  union  ought  to  be 
avoided.  When  an  Establishment  is  intended  for  the  reception  of  both 
sexes,  the  general  difficulty  of  constructing  and  arranging  the  different 
apartments  in  such  a  manner  as  to  secure  the  attainment  of  the  objects' 
in  view,  is  immeasurably  increased,  both  by  the  primary  considerations 
relative  to  the  separation  of  the  sexes,  and  by  the  secondary,  though, 
still  important  ones  relative  to  the  divisions  for  separating  the  maniacal 
and  violent  patients,  so  completely  as  is  required,  from  the  rest.  The 
proper  location  of  these  patients,  in  any  part  of  the  establishment,  so  as 
to  prevent  them  from  disturbing  the  others,  has  always  been  a  very 
difficult  problem;  but  when  the  separation  of  the  sexes  requires  it  to 
be  doubled  in  the  same  range  of  building,  the  difficulty  of  its  solution  is 
incomparably  increased.  Embarrassments  of  a  similar  nature  also  occur 
with  respect  to  appurtenances  destined  for  general  use,  such  as  baths 
and  other  curative  apparatus,  gardens,  courts,  walks,  &c.  For  they 
must  either  be  made  use  of  by  patients  of  both  sexes,  under  great  res¬ 
trictions,  or  they  must  be  doubled.  Hence  scarcely  any  plan  of  arrang¬ 
ing  them  can  be  discovered  which  is  not  attended  both  with  great  in¬ 
convenience  and  expense,  and,  besides,  much  greater  restraints  on  the 
liberty  of  the  patients  than  would  be  otherwise  necessary;  whilst,  at 
the  same  time,  the  communication  of  the  male  and  female  patients, 
which  ought  in  general  to  be  most  scrupulously  avoided,  can  never  be 
wholly  prevented.  In  addition  to  all  these  inconveniences,  another 
evil  of  no  small  magnitude  arises  from  the  great  number  of  male  and 

*  It  is  said  that  when  Harvey  declared  to  the  world  his  discovery  of  the  cir¬ 
culation  of  the  blood,  no  physician  beyond  forty  years  of  age  “  gave  in  his  ad¬ 
hesion”  to  the  new  views.  To  use  the  slang  of  the  day,  great  is  the  power  of 
“  fogy  ism.” 
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female  servants  indispensably  employed.  Intrigues  of  all  sorts  are  per¬ 
petually  afloat  amongst  them,  and  are  productive  of  much  greater  injury 
to  the  institution  than  any  one  would  imagine  who  has  not  had  personal 
experience  of  the  fact.  In  reference  to  the  question  of  expense,  which 
claims  particular  notice  under  this  head,  it  is  obvious  that,  when  all  the 
requisites  in  the  erection  of  a  new  establishment  for  both  sexes  are 
duly  considered,  no  great  saving  can  here  accrue,  however  considerable 
may  be  the  diminution  of  the  cost  in  the  general  administration  and 
the  domestic  economy.” 


ARTICLE  IV. 

BAILLARGER  AND  FALRET  ON  A  NEW  SPECIES  OF 

INSANITY. 

Remarks  on  a  variety  of  Insanity,  the  Paroxysms  of  which 

ARE  CHARACTERIZED  BY  TWO  REGULAR  PERIODS,  THE  ONE  OF 

Depression  and  the  other  of  Excitement. — By  Dr.  Baillarger. 

Communicated  to  the  Imperial  Academy  of  Medicine ,  of  Paris , 

January  31  st,  1854. 

There  are  no  conditions  which  present  more  striking  contrasts  than 
those  of  melancholia  and  mania.  The  melancholic  is  feeble,  timid  and 
irresolute  ;  his  life  is  passed  in  inaction  and  silence,  and  his  concep¬ 
tions  are  slow  and  embarrassed.  The  maniac,  on  the  other  hand,  is  full  of 
confidence,  energy,  and  even  audacity ;  he  displays  the  greatest  activity, 
and  his  loquacity  is  unbounded. 

It  would  seem,  then,  that  these  two  conditions,  so  opposite,  must  be 
strangers  to  each  other;  but  observation  proves  the  opposite.  In  many, 
indeed  in  most  cases  melancholia  follows  mania,  and  vice  versa ,  as  if 
there  were  a  secret  union  between  these  two  diseases. 

These  singular  transformations  have  been  frequently  noticed.  Pinel 
speaks  of  attacks  of  melancholia  which  degenerate  into  mania.  Es- 
quirol  says  it  is  not  uncommon  to  observe  mania  alternate  in  a  regular 
manner  with  consumption,  hypochondria  and  lypemania.  Indeed,  in 
examining  many  cases,  it  is  impossible  not  to  observe  the  phenomena 
of  excitement  and  depression  as  following  each  other  in  succession,  and 
that  these  are  evidently  only  two  periods  of  the  same  attack.  The 
consequence  of  such  an  opinion  is  to  infer  that  the  attack  is  neither 
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melancholia  nor  mania  proper,  but  that  it  is  a  special  form  of  insan¬ 
ity  characterized  by  the  regular  occurrence  of  the  two  periods. 

It  is  this  species  of  insanity  which  I  propose  to  explain,  and  which  I 
shall  call,  provisionally,  insanity  in  a  double  form.  I  canno  do  better, 
in  order  to  illustrate  its  character,  than  to  offer  a  narrative  of  a  few 
cases. 

1.  Mademoiselle  X.,  now  aged  28  years,  had  several  attacks  of 
mania  between  her  16th  and  18th  years.  After  a  sane  interval  of  three 
years  she  relapsed  and  has  been  insane  ever  since.  The  disease  is  par¬ 
oxysmal,  each  paroxysm  continuing  about  a  month.  During  the  first 
fifteen  days  all  the  symptoms  of  profound  melancholy  occur,  and  then,  on 
a  sudden,  mania  appears  and  continues  for  the  same  time.  When  the 
period  of-  depression  commences  she  is  a  victim  to  sadness  which  she 
cannot  overcome,  her  face  has  the  appearance  of  suffering,  the  voice  is 
weak,  motions  languid,  and  soon  all  these  symptoms  increase,  and  she 
remains  immovable  and  mute.  Every  effort  to  rouse  herself  is  painful; 
even  the  light  of  day  fatigues  her.  With  all  this  she  is  conscious  of 
what  is  passing,  understands  questions  put  to  her,  but  answers  slowly 
and  in  monosyllables,  and  with  a  low  voice.  During  all  this  period  she 
labors  under  sleeplessness,  want  of  appetite,  and  an  obstinate  constipa¬ 
tion.  The  pulse  is  small  and  slow. 

After  this  condition  has  continued  fifteen  days  it  ceases  suddenly 
during  the  night,  and  is  succeeded  by  high  excitement.  The  next  day 
the  countenance  is  animated,  the  conversation  brisk,  and  the  motions 
rapid  and  sudden ;  she  cannot  remain  for  any  time  in  the  same  place, 
but  moves  here  and  there  as  if  by  an  irresistible  impulse.  The  vivacity 
of  mind  is  such  that  she  is  continually  making  epigrams.  In  this  state 
sleeplessness  remains,  but  the  appetite  has  returned. 

After  fifteen  days  have  elapsed  a  period  of  calm  returns,  almost  sud¬ 
denly,  and  she  recollects  all  she  has  said  during  the  second  period  of  this 
attack,  and  gradually  recovers  her  usual  habits ;  but,  unfortunately,  the  in¬ 
termission  is  short ;  it  is  scarcely  ever  prolonged  to  two  or  three 
months ;  fifteen  or  twenty  days  of  interval  is  much  more  common. 
During  the  interval  her  appetite  is  excellent,  and  her  appearance 
rapidly  improves. 

2.  This  is  the  case  of  an  insane  person  cured  by  Willis,  and 
in  whom  the  interval  was  only  ten  days,  instead  of  fifteen.  The  follow¬ 
ing  is  the  narrative  of  the  sufferer  :  “  I  waited,  with  impatience,  the  parox¬ 
ism  of  excitement,  which  lasted  ten  or  twelve  days,  more  or  less,  because  I 
experienced,  during  its  duration,  a  sort  of  beatitude, — everything  appear¬ 
ed  easy,  no  obstacle  stopped  me,  my  memory  was  improved,  I  recalled, 
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with  facility,  long  passages  in  Latin,  and  I  wrote  rapidly  in  verse.  I  was 
insensible  to  cold  or  heat,  or  any  of  the  ordinary  inconveniences  of  life.” 

“But  if  these  kind  of  illusions  made  me  happy,  I  was  no  less  miserable 
when  the  period  of  dejection  occurred.  Then  I  reproached  myself  for 
past  actions  and  even  ideas.  I  was  timid,  even  pusillanimous,  incapable 
of  action,  physical  and  moral,  and  the  passage  from  one  state  to  the  other 
was  rapid,  and  occurred  frequently  during  sleep.” 

3.  I  borrow  this  from  Esquirol. — The  patient  having  had  a  very 
short  attack  of  melancholy  at  28  years  of  age,  remained  well  until  she 
was  36  years  old.  She  then  became  again  insane,  without  any  apparent 
cause.  At  first  she  was  in  a  state  of  languor  and  sadness,  incapable  of 
taking  the  least  exercise,  or  of  employing  herself.  At  the  end  of  six 
weeks  there  was  suddenly  a  general  excitement,  sleeplessness,  irregular 
movements,  a  desire  for  wine  to  excess,  and  perversion  of  the  affections. 
These  symptoms  disappeared  after  two  months,  and  the  patient  recov¬ 
ered  her  reason,  but  every  year  she  has  similar  attacks. 

To  the  above  several  additional  ckses  are  added ;  and,  in  remarking  on 
all  of  these,  the  author  observes  that  these  attacks  are  frequently  shorter 
than  in  those  enumerated.  Lubuisson  speaks  of  a  female  whom  he 
attended  during  four  years,  and  who  had,  every  two  days,  the  alternate 
signs  of  melancholia  and  mania.  She  would  present  one  day  the  symp¬ 
toms  of  a  melancholy  delirium  in  the  most  intense  form,  and  the  next 
day  it  would  be  general  mania  ;  she  would  cry,  become  enraged,  quarrel¬ 
some  and  loquacious. 

It  is  worthy  of  observation,  that  the  duration  of  the  two  periods  is  more 
equal,  in  proportion  to  the  shortness  of  the  paroxysm.  So,  also,  is  the 
rapidity  of  the  transition  more  marked  by  striking  symptoms. 

In  two  instances  I  have  been  deceived  in  mistaking  the  period 
of  transition  for  that  of  convalescence.  Others  have  made  the  same 
mistake. 

But  it  may  be  urged,  that  in  those  instances  in  which  the  transition 
occupies  some  months  there  are  two  distinct  diseases.  Such  is  the  opin¬ 
ion  of  Pinel  and  Esquirol. 

Or,  on  the  other  hand,  is  it  not  an  intermission  merely  ?  In  order 
to  solve  this  question,  it  is  necessary  to  ascertain  what  we  mean  by  the 
word  insanity.  In  my  view  it  consists  of  two  elements:  1,  lesions 
of  the  intellect ;  2,  a  loss  of  knowledge  of  these  lesions,  and  it  is 
this  that  essentially  characterizes  insanity.  A  person  is  not  neces¬ 
sarily  insane  who  has  hallucinations,  still  less  he  who  is  laboring 
under  a  certain  degree  of  excitement  or  depression  of  his  intellectual 
faculties  ;  but  he  becomes  so  when  he  view’s  them  as  realities,  and  is 
drawn  into  actions  which  he  cannot  control  by  his  will. 
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Conceding  these  preliminaries,  it  remains  to  inquire  into  the  character 
of  the  intermission.  Even  if  the  insanity  has  disappeared,  is  there  a 
full  return  to  the  natural  habits  ?  In  the  author’s  opinion  there  is  not. 
As  in  the  case  of  an  insane  person,  discharged  by  himself  from  la  Sal- 
p^triere,  supposed  to  be  cured,  there  remained  an  exclusiveness,  a  taci¬ 
turnity  which  was  not  natural,  and  a  too  laborious  effort  to  appear  rational. 
Again,  the  excitement  usually  is  as  violent  as  the  melancholy  has  been 
profound,  and  the  periods  of  each  are  very  equal. 

It  is  stated  that  Dr.  Des  Etangs,  in  a  visit  to  Salpetriere,  found  a 
female  laboring  under  imbecility,  who  had  an  attack  of  insanity  in  this 
double  form.  Having  continued  during  the  whole  winter  mute  and 
motionless  in  a  corner  of  the  room,  she  suddenly  became  excited  during 
»  the  spring  and  summer.  An  uncontrollable  loquacity  and  violent  symp¬ 
toms  of  nymphomania  were  the  sequence. 

The  principal  diagnostic  of  this  form  of  insanity  is  the  regularity  of 
its  periods.  But  the  author  does  not  the  less  recognize  such  as  a  variety 
which  is  characterized  by  irregular  intermissions. 

Conclusions. — 1.  The  patient  often  has  only  a  single  attack  and  the 
maniacal  period  may  thus  be  regarded  as  a  crisis,  curing  the  melancholic, 
or  previous  one.  Pinel  remarks,  “Idiotism,  a  species  very  common  in 
hospitals,  is  sometimes  cured  by  an  attack  of  mania and  under  the 
title  idiotism  he  includes  acute  dementia,  stupidity  and  profound  mel¬ 
ancholia. 

2.  The  attacks  may  occur  three,  four,  five  or  six  times,  at  intervals 
during  two,  four  or  six  years. 

3.  They  may  have  an  intermittent  type,  and  sometimes  are  very  ir¬ 
regular. 

4.  In  some  instances  there  is  no  intermission,  but  the  attack  passes 
at  once  from  one  to  the  other. 

In  these  cases  the  delirium  seems  to  be  characterized  by  instinctive 
impulses,  rather  than  by  insane  conceptions,  properly  so  called.  Nym¬ 
phomania,  Satyriasis,  and  a  desire  for  strong  liquors,  seem  also  to  occur 
frequently. 

Convalescence  frequently  follows  at  the  end  of  the  first  period ;  but,  if 
the  patient  be  not  restored  to  health  after  fifteen  days,  or  a  month,  or  six 
weeks,  a  second  attack  is  quite  probable. 

On  the  14th  of  February,  1854,  the  following  memoir  was  read. 

Memoir  on  “la  folie  circulaire,”  a  form  of  insanity  character¬ 
ized  by  the  successive  and  regular  occurrence  of  mania  and  melancholia , 
and  by  a  lucid  interval  more  or  less  prolonged.  By  M.  Falret,  Phy¬ 
sician  to  the  Hospital  la  Salpetriere. 
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M.  Falret,  after  observing  that,  at  the  last  meeting,  Dr.  Baillarger  had 
read  a  paper  on  a  new  species  of  insanity,  proceeded  to  remark,  that 
with  him  it  is  not  a  new  one,  that  he  had  described  it  ten  years  since  in 
his  course  of  clinical  lectures  at  the  La  Salpetriere,  and  that  the  at¬ 
tention  of  his  pupils  had  been  frequently  called  to  it.  He  considered 
it,  not  a  variety,  but  a  specific  form  of  insanity,  and  had  called  it  “  folie 
circulaire ,”  because  the  unhappy  subjects  of  it  pass  their  existence  in 
a  continuous  circle  of  depression  and  maniacal  excitement,  with  a  lucid, 
interval,  usually  short,  but  sometimes  protracted.  In  his  “  Lecons  Cli- 
niques  de  Medecine  Mentale ,”  1854,  p.  249,  this  name  will  be  found, 
taken  from  the  original  publication  in  the  Gazette  des  Hopitaux,  of 
1850  and  1851. 

The  description  of  the  form  is  as  follows  : 

“The  change  from  mania  to  melancholia,  and  vice  versa ,  has  been  long 
noticed  as  an  occasional  occurrence,  but  it  has  not  been  sufficiently  no¬ 
ticed,  or,  at  least,  it  has  not  been  distinctly  stated,  that,  with  a  certain  class 
of  the  insane,  mania  and  melancholia  occur  in  continuity,  and  in  a  suc¬ 
cession  quite  regular.  This  fact  has  induced  us  to  establish  a  form  of 
insanity  which  we  call  1  folie  circulaire .’  The  unhappy  subjects  are 
constantly  liable,  even  to  the  end  of  life,  to  this  succession,  with  but 
short  intervals.  Nor  are  the  symptoms  so  striking  as  in  mania  and  in 
melancholia  proper.  It  is  not  incoherence  of  ideas,  as  in  mania,  but 
simple  maniacal  excitement  or  extreme  activity  of  the  faculties,  with 
constant  restlessness  and  disordered  actions.  It  is  not  the  lesions  of  in¬ 
telligence  and  prevalence  of  delusions,  as  in  melancholia,  but  physical 
and  moral  depression  of  the  faculties.  This  form  of  disease  is  less 
curable  than  either  of  the  diseases  separate ;  and,  up  to  this  time,  M.  Fal¬ 
ret  can  report  no  cure,  nor  even  a  durable  amelioration.” 

M.  Falret  remarked  that  he  hoped  this  extract  would  leave  no  doubt 
about  his  notice  of  a  new  form  of  mental  disease.  If  he  had  been  ge¬ 
neral  in  his  observations,  it  was  because  the  subject  belonged  to  special 
pathology,  on  which  he  has  not  yet  made  a  publication. 

Some  additional  remarks  on  this  subject  are  here  respectfully  offered. 
And  first,  it  is  proper  to  discriminate  between  the  remissions  and  inter¬ 
missions  which  sometimes  occur  in  cases  of  insanity,  which  may  be 
confounded  with  the  form  now  noticed. 

In  all  cases  of  insanity  there  are  remissions ,  more  or  less  marked,  as 
well  as  paroxysms,  more  or  less  intense  :  nothing  is  more  uncommon 
than  a  continuous  course  of  disease.  This  is  as  much  unknown  in  the 
observations  of  insanity  as  in  ordinary  disease.  Nevertheless,  in  the 
author’s  opinion,  the  frequency  and  intensity  of  these  remissions  and 
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paroxysms  have  not  been  sufficiently  considered ;  and  it  is  this  inatten¬ 
tion  which  has  caused  many  capital  mistakes.  Thus,  in  general  insan¬ 
ity,  it  is  one  of  the  causes  why  affections  actually  distinct  are  classified 
under  the  generic  name  of  mania ;  and  the  same  observation  applies  to 
instances  of  melancholia  and  of  delirium,  which  are  all  united  together 
by  observers,  without  enabling  us  to  establish  any  line  of  demarcation. 

Every  one,  for  example,  will  allow  the  existence  of  intermittent 
mania ;  but  we  have  no  deductions  founded  on  the  regularity  or  irre¬ 
gularity  of  intermission.  How,  indeed,  can  we  know,  on  a  first  attack, 
whether  there  will  be  any  regular  intermissions  ? 

In  Dr.  Falret’s  opinion  there  are  several  facts  already  known  which 
may  serve  as  guides.  Thus,  insanity  which  is  to  be  intermittent  has 
usually  a  sudden  accession,  and  a  march  of  continuity  more  uniform 
and  less  paroxysmal,  and  a  cure  often  very  sudden.  A  few  signs  of 
diminution  of  symptoms  may,  indeed,  be  observed  in  the  course  of  from 
eight  to  fifteen  days ;  but,  after  all,  the  transition  from  disease  to  cure 
is  rapid.  The  continuance  of  each  attack  is  prolonged  as  age  increases ; 
but  it  is  an  error  to  suppose  that  intermittent  insanity  ends  by  becoming 
continuous  :  such  cases  are  only  exceptions.  The  truth  is,  that,  by 
attention  to  previous  attacks,  we  can  often  predict  when  the  cure  of  it 
will  take  place.  This  is  very  important  as  a  prognostic,  to  the  sick 
person,  to  his  family  and  to  society.  But,  if  every  attack  of  intermit¬ 
tent  insanity  is  more  curable  than  other  forms  of  insanity,  it  is  in  its 
essence  incurable.  We  must  expect  it  to  recur,  although,  possibly  we 
may,  by  judicious  treatment,  increase  the  length  of  the  intervals  of 
attack,  or  avoid  some  one  of  them.  Exciting  causes  may,  on  the  other 
hand,  increase  their  frequency.  We  cannot  say  that  there  is  a  peri¬ 
odicity. 

Independent  of  these  cases  of  intermission  with  long  intervals,  there 
are  cases  of  the  same  with  short  intervals — that  is,  of  eight  or  fifteen 
days,  of  three  weeks  or  a  month.  These  certainly  constitute  a  parti¬ 
cular  variety  of  intermittent  insanity.  All  that  we  can  say  of  them  at 
present  is,  that  these  short  attacks  are  separated  from  each  other  by  a 
completely  lucid  state,  which,  in  general,  is  of  the  same  duration  as  the 
attacks.  Such  cases  are  rarely  susceptible  of  cure ;  but,  fortunately, 
they  are  far  less  common  than  attacks  with  long  intervals.  It  is,  not¬ 
withstanding,  important  to  appreciate  them,  in  reference  to  confinement 
in  an  asylum,  or  in  judging  whether  a  criminal  action  has  been  com¬ 
mitted  during  the  attacks  or  during  the  lucid  intervals. 

Along  with  these  we  have  also  to  notice  instances  of  remittent  in¬ 
sanity,  indicated  by  striking  exacerbations  and  remissions,  and  which 
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are  well  marked,  longer,  and  more  easily  treated.  They  are  more 
curable  in  proportion  as  the  remission  differs  from  a  total  suspension  of 
the  disease. 

It  is  necessary  to  establish  these  distinctions  before  we  proceed  to 
consider  what  we  have  called  u  folie  circulaire .”  It  is  different  from 
any  of  the  forms  of  which  we  have  spoken.  True,  in  mania  we  sometimes 
observe  melancholic  states  more  or  less  marked,  and  more  or  less  dura¬ 
ble.  In  some  cases,  also,  before  the  explosion  of  agitation,  we  notice  a 
melancholic  condition  ;  and  so,  when  the  time  of  cure  approaches,  there 
may  be  a  period  of  prostration.  Again,  in  partial  insanity  there  are 
frequently  maniacal  paroxysms,  with  an  anxious,  restless  state  of  melan¬ 
choly.  Indeed,  these  transformations  frequently  happen  in  an  acci¬ 
dental  manner,  as  all  authors  have  noticed.  But  none  of  these  consti¬ 
tute  the  species  now  named.  Here  the  depression  and  the  excitement 
follow  each  other  in  regular  order,  often  during  life,  with  an  interval  of 
reason  corresponding  to  the  continuance  of  the  attack.  Sometimes  the 
circle  is  completed  in  three  weeks  or  a  month ;  at  other  times,  not  until 
after  many  months,  or  even  years.  But,  whether  this  be  long  or  short, 
it  has  no  effect  on  the  nature  of  the  disease.  The  successive  train  of 
symptoms  continues  unchanged.  This,  indeed,  is  the  leading  character; 
and  it  extends  itself  even  to  an  exact  recurrence  of  the  same  ideas  and 
sentiments  in  each  succeeding  accession.  This  constant  monotony  is 
very  disheartening. 

To  facilitate  the  description,  we  shall  consider  a  reunion  of  the  three 
periods  as  an  attack  of  folic  circulaire,  and  proceed  to  notice  it.  And 
first,  of  the  maniacal  state.  This  is  usually  characterized  by  simple 
excitement  of  the  mind  and  ideas.  By  the  spectator,  indeed,  it  may  be 
considered  as  merely  a  sudden  lighting  up;  but  in  a  short  time  the  evil 
increases.  The  exuberance  of  ideas  greatly  increases  ;  affection  or 
hatred  is  displayed,  in  an  unexpected  and  irrational  manner,  toward 
individuals ;  the  movements  are  rapid  and  incessant.  It  is  in  this  stage 
that,  when  left  at  liberty,  patients  will  destroy  their  furniture,  change 
their  rooms,  destroy  their  gardens,  conceive  new  projects,  and  almost 
instantly  execute  them,  write  prose  or  poetry  with  prodigious  activity, 
and  all  these  as  frequently  during  the  night  as  the  day.  With  all,  the 
bodily  health  is  excellent,  often  antecedent  maladies  disappear  for  a  time; 
the  appetite  improves,  and,  in  spite  of  the  want  of  sleep,  the  incessant 
moving  about  does  not  appear  to  weaken ;  the  countenance  is  animated. 
This  condition  is  not  usually  marked  by  any  extreme  disorder  of  the 
ideas  and  sentiments ;  but  it  sometimes  happens,  as  in  real  mania. 
Illusions  and  hallucinations  are  often  very  intense  and  well  marked.  In 
long-continued  cases  the  mental  debility  is  more  marked. 
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New  Species  of  Insanity. 

After  a  longer  or  shorter  period  the  excitement  gradually  diminishes 
proportionally  to  its  coming  on;  but  there  still  remains  some  of  it.  It 
.is  not  a  true  lucid  interval.  The  patients  do  not  speak  or  act  as  if  they 
were  in  a  convalescent  state.  We  must  judge  lather  by  negative  than 
by  positive  facts.  This  doubtful  condition  never  continues  long,  and  is 
followed  by  the  : 

State  of  Depression. — Usually  it  approaches  gradually,  but  sometimes 
follows  very  rapidly.  The  patients  but  seldom  indulge  in  speech;  they 
seem  to  be  ashamed  of  their  previous  condition,  which  they  recollect 
more  or  less  perfectly.  Soon  they  become  solitary  and  motionless. 
They  are  humble  in  all  their  actions.  They  are  scarcely  able  to  inquire 
for  their  necessary  food.  It  is  not  sought  for;  it  has  to  be  pressed 
upon  them.  They  show  no  sympathy  or  antipathy.  The  countenance 
is  pale  and  sad,  rather  than  anxious.  The  patient  appears  generally 
unwell,  and  all  the  organs  of  locomotion  are  in  a  state  of  torpor.  The 
appetite  is  gone,  and  digestion  very  feeble.  There  is  more  sleep,  but  it 
is  neither  regular  or  prolonged. 

These  are  the  most  constant  symptoms,  and  generally  unaccompanied 
with  any  marks  of  high  delirium ;  but  in  some  we  remark  those  of 
humility,  of  fear  of  poisoning,  of  commission  of  crime,  &c. 

The  period  of  depression  is  ordinarily  longer  than  that  of  excitement, 
but  there  is  no  great  difference,  and  after  having  remained  for  some  time 
stationary,  we  gradually  arrive  at  the  lucid  interval.  The  patient 
comes  out  of  his  torpid  condition,  he  returns  to  his  habits  of  order  and 
labor,  but  slowly  and  without  activity.  There  is  a  return  to  health,  but 
this  is  marked  by  a  diminution  of  intelligence,  such  as  existed  before 
the  first  attack.  The  period  is  habitually  shorter  than  either  of  the 
others.  But  in  proportion  to  the  intervals  between  the  accession  of  the 
whole  disease,  in  its  three  forms  or  circle,  will  be  the  length  of  the  in¬ 
terval. 

There  are  some  general  facts  illustrating  this  form  of  disease.  Doubt¬ 
less,  the  description  is  far  from  complete.  It  remains  to  offer  some 
general  observations.  And  first,  Is  this  form  common  ?  Judging  from 
observation,  it  is  not ;  but  there  are  several  causes  that  may  operate  in 
appreciating  the  true  answer.  The  want  of  close  attention  ;  the  fact  of 
examining  these  cases  sometimes  in  the  condition  of  mania,  and  some¬ 
times  in  that  of  melancholia,  classifying  them  as  such,  and  not  being  able 
to  follow  them  through  their  various  states ;  and  particularly,  because,  as 
the  symptoms  of  each  are  seldom  strongly  marked,  they  are  not  frequent 
inhabitants  of  asylums.  Dr.  Falret  has  been  often  consulted  in  advanced 
cases,  and  found  how  ingeniously  parents  have  deceived  themselves. 
The  period  of  depression  had  been,  with  them,  languor,  weakness,  or 
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failing  of  spirits,  while  that  of  excitation  was  gaiety,  sudden  vivacity, 
or  oddity. 

La  folie  circulaire  is  much  the  most  common  in  the  female  sex. 
Dr.  Voisin  agrees  with  our  author  in  this.  In  the  Salpetriere  the  cases 
have  been  in  the  proportion  of  three  females  to  one  male. 

The  prognostic  is  unfavorable. — Here  is  a  reunion  of  two  forms  of 
insanity,  each  of  which,  separately,  maybe  cured.  But  in  this  instance 
the  cures  are  very  few.  Some  advantage  may  be  gained  by  eliminating 
them  from  the  ordinary  forms  of  insanity,  and  thus  insuring  greater 
success  with  these.  An  improved  classification  and  improved  therapeu¬ 
tics  may  thus  be  equally  gained. 

In  legal  medicine,  and  especially  with  those  cases  which  have  re¬ 
mained  with  their  families,  and,  while  there,  have  committed  acts  which 
subject  them  to  judicial  inquiry,  much  good  may  be  done  by  explaining 
this  form  of  disease — its  course — the  probability  of  a  renewed  attack — 
the  doubtful  condition  of  the  lucid  interval — the  necessity  of  an  order  to 
be  placed  in  an  asylum,  &c. 

Dr.  Baillarger  replied  by  contesting  the  claim  of  M.  Falret  to  origin¬ 
ality,  except  as  to  the  new  name,  but  principally  by  asserting  a  specific 
difference  in  the  forms  of  insanity  described  by  each.  This  will  prob¬ 
ably  be  sufficiently  understood  by  the  following  table  offered  by  him  : 


Folie  Circulaire. 

Mania. 
Intermission. 
Melancholia. 
Intermission,  &c. 


Folie  a  double  forme. 

Mania — melancholia  (attack.) 
Intermission. 

Mania — melancholia  (attack.) 
Intermission,  &c. 


ARTICLE  V. 


QUESTION  OF  THE  SANITY  OF  A  TESTATOR. 

The  Case  of  George  Phillips  in  the  Superior  Court.  Mon¬ 
treal,  1854. 

George  Phillips,  Plaintiff,  vs.  Martha  Anderson,  et  al.  Executors, 

Defendants.  Case  for  the  Plaintiff,  by  Mackay  and  Austin,  his 

Attorneys. 

Thomas  Phillips,  the  testator,  was  a  person  of  high  standing  with 
the  public.  He  was  married  to  Martha  Anderson,  one  of  the  defend¬ 
ants  ;  the  plaintiff  was  the  oldest  son  of  that  marriage.  The  testator 
died  in  June,  1842,  and  his  will  was  dated  February  25,  1842. 

The  plaintiff  alleged,  “  that,  for  a  long  period  of  time  before  the 
making  and  execution  of  aforesaid  will,  he,  the  said  Thomas  Phillips, 
was  not  of  sound  mind — was  not  sain  d' entendement ;  and  that,  at  the 
time  of  the  making  of  said  will,  he,  the  said  Thomas  Phillips,  was  not 
of  sound  mind — sain  d' entendement. 

“That,  on  the  25th  February,  1842,  the  said  Thomas  Phillips  was 
laboring  under  a  deprivation  of  reason,  and  was  insane  ;  and  particularly 
on  the  subject  of  the  plaintiff,  towards  whom  he  then  and  before  mani¬ 
fested  an  insane  aversion,  haine  injuste ,  and  conducted  himself  with  in¬ 
sane  temper ;  and  on  that  date,  and  before,  the  said  Thomas  Phillips 
was  laboring  under  a  most  painful  disease,  which,  operating  on  his  tem¬ 
per,  tended  to  increase,  and  did  increase,  his  insanity  aforesaid. 

“  That  the  insanity  of  said  Thomas  Phillips  drove  him  frequently  to 
manifest  such  a  fury  against  the  plaintiff,  that,  if  the  plaintiff  had  crossed 
his  way,  or  gone  within  his  reach,  he,  the  said  late  Thomas  Phillips, 
would  have  committed  violence  upon  him,  as  in  fact  he  oftened  threat¬ 
ened,  and  without  reason  whatever. 

“  That  the  said  will  of  25th  February,  1842,  and  the  quality  of  it, 
afford  of  themselves  ample  grounds  for  its  being  adjudged  that  the  said 
late  Thomas  Phillips  was  insane,  non  sain  d' entendement,  at  the  date  of  it. 

“  That  although,  by  the  said  will,  the  said  late  Thomas  Phillips  re¬ 
cognizes  the  plaintiff  as  his  son,  he  has  only  bequeathed  him  ten  pounds 
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currency,  to  be  paid  him  in  five  annual  payments,  the  first  to  be  due  in 
twelve  months  of  the  decease  of  the  said  Thomas  Phillips ;  the  said 
will  declaring  that,  for  many  good  and  sufficient  causes  to  him  known, 
(but  none  of  which  are  stated,)  it  was  his  express  will  that  he,  the  plain¬ 
tiff,  should  not  in  any  other  manner,  or  by  any  other  means  whatsoever, 
directly  or  indirectly,  receive  any  other  part,  greater  share,  emolument 
or  interest  out  of  the  property  which  he  then  was  or  might  afterwards 
be  possessed  of,  than  the  said  ten  pounds ;  and  he,  T.  Phillips,  declared 
his  will  to  be,  that  in  case  his  wife,  or  any  or  either  of  his  children, 
should  obstruct,  or  cause  any  deviation  from  the  express  conditions 
of  the  said  clause  of  his  will,  they,  he  or  she  should  lose  all  the  advan¬ 
tages,  emoluments  and  interest  which  he  has  bequeathed  them,  or  any 
of  them,  and  become,  in  consequence,  subject  in  every  respect  to  the 
conditions  and  exceptions  contained  in  a  clause  in  said  will,  afterwards 
provided,  to  take  effect  against  those  who  should  act  contrary  to  his  ex¬ 
pressed  wishes  and  terms  of  his  bequest. 

“  That  the  clause  so  referred  to  was  and  is  to  the  effect  that  if  his 
wife,  or  any  of  his  children,  should  oppose,  or  act  contrary  to  any  clause, 
matter  or  thing  in  his  will,  she,  or  any  child  so  opposing,  should  forfeit 
all  legacies  or  advantages  which,  otherwise,  they  might  derive  from  the 
will.  # 

“  That  by  his  said  will  the  said  Thomas  Phillips  did  also  direct  and 
authorize  his  executors  to  withdraw  and  appropriate,  from  and  out  of 
the  interest  and  income  of  his  estates,  one  thousand  pounds  currency, 
(or  such  less  sum  as  might  be  requisite,)  to  be  applied  for  and  towards 
the  enforcing,  in  due  course  of  law,  the  provisions  in  said  will  contained, 
and  resisting  all  suits  and  demands  to  the  contrary  thereof 

“  That,  after  the  making  of  the  said  will,  and  up  to  the  time  of  his 
death,  he,  the  said  late  Thomas  Phillips,  continued  insane,  and  in  the 
same  frame  of  mind  against  the  plaintiff — every  day  expressing  the 
most  rooted  and  unjust  hatred  against  plaintiff,  and  making  all  his  family 
promise  never  to  show  any  liberality  or  charity  towards  plaintiff  or  his 
children,  as,  in  fact,  the  said  will  orders  them  never  to  do. 

“  That  to  the  legacy  of  ten  pounds  to  plaintiff  by  the  said  will,  the 
testator  was  moved  by  hatred  against  plaintiff. 

“  That  defendants  have  taken  possession  of  all  the  estate  and  prop¬ 
erty  of  the  late  Thomas  Phillips,  worth  upwards  of  <s£35,000,  and  refuse 
to  give  plaintiff  any  part  of  it. 

“  Conclusion. — That  the  will,  for  the  causes  aforesaid,  be  annulled 
and  declared  null  and  void,  and  that  plaintiff  be  declared  to  be  entitled 
to  a  share  in  the  property  and  estates  left  by  the  said  Thomas  Phillips, 
in  the  same  way  as  if  he,  the  said  Thomas  Phillips,  had  died  intestate 
and  without  will,  &c. 
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Question  of  the  Sanity  of  a  Testator. 

“  The  defendants’  plea  is  a  denial  of  the  chief  allegations  of  plaintiff ; 
it  specially  alleges  that  the  late  Thomas  Phillips  never  was  insane,  never 
manifested  any  insane  aversion  to  plaintiff,  and  that  the  will  was  made 
for  just,  good  and  reasonable  causes.  (It  does  not  state  for  what  causes.) 

“  Plaintiff’s  replication  is  general. 

“  At  Enquete  plaintiff  proved  the  allegations  of  his  declaration. — 
From  the  depositions  of  several  witnesses  it  would  appear  that  during 
the  lifetime  of  the  testator  the  plaintiff  had  been  in  business  as  a 
brewer.  His  father  loved  him,  and  always  spoke  well  of  him.  About  a 
year  before  the  time  of  the  will  he  had  gotten  into  difficulties.  His 
brewing  business  was  carried  on  in  buildings  bought  from  his  father, 
upon  which  he  had  laid  out  (as  the  testator  admitted  to  the  witness 
Penner)  several  thousand  pounds.  This  was  the  cause  of  his  difficulties. 
His  general  character  was  that  of  ‘  a  clever,  steady,  capable  man.’ 
His  creditors  held  several  meetings  on  the  subject  of  plaintiff’s  affairs. 
They  believed  that  plaintiff  had  ample  means  to  pay  his  debts  in  full,  if 
some  time  were  allowed  him.  They  deputed  three  of  their  number  to 
see  Thomas  Phillips,  the  testator,  to  get  him  to  agree  to  the  arrange¬ 
ment  which  they  were  willing  to  make  with  plaintiff,  to  give  him  time. 
The  members  of  this  deputation  describe  the  conduct  of  the  testator, 
when  they  saw  him,  to  have  been  as  follows  :  ‘He  said  that  his  son  was 
a  villain,  a  damned  rascal,  and  that  he  should  like  to  see  him  breaking 
stones  on  the  streets.  He  said  that  if  he  saw  his  son  (plaintiff)  coming 
up  the  lawn  he  would  shoot  him  as  soon  as  a  mad  dog.  He  then  shed 
tears.  Whenever  his  son’s  name  was  mentioned,  he  got  quite  outrage¬ 
ous,  quite  out  of  all  reason.  He  appeared  to  be  a  perfect  mad  man.’ 
Bronsdon ,  one  of  this  deputation,  saw  the  testator  afterwards,  and  says, 
‘As  soon  as  I  began  to  mention  his  son’s  affairs,  he  got  into  the  same  rage 
he  was  in  before.  His  last  observation  was,  ‘Damn  him,  I  wish  he  was 
dead, — I  will  cut  him  off  with  a  shilling.  Footner ,  another  of  the 
deputation,  saw  the  testator  on  three  different  times  afterwards,  and  he 
was  in  the  same  bad  passion,  or  continuity  of  bad  passion.  Footner 
says,  ‘He  appeared  to  be  laboring  under  a  species  of  unnatural  delusion 
respecting  the  plaintiff ;  in  fact,  when  he  mentioned  his  name,  he 
seemed  to  be  qierfectly  insane.  As  regards  the  plaintiff,  the  testator  ap¬ 
peared  to  he  perfectly  insane  when  speaking  of  him;  he  could  not  con¬ 
tain  himself,  but  kept  walking  about  in  an  agitated  manner.  He  was 
certainly  not  of  sound  disposing  mind  for  a  will.  After  looking  at  the 
will,  (plaintiff’s  Exhibit,  No.  2,)  and  after  reading  it,  I  am  forcibly  struck 
with  some  of  its  prohibitions,  and  firmly  believe  that  the  testator  was  of 
unsound  mind  when  he  made  it.’  Footner  was,  afterwards,  assignee  of 
the  (bankrupt)  estate  of  plaintiff,  and,  from  his  knowledge,  states  that 
Vol.  XI.  No.  3.  f 
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plaintiff  had  ‘acted  honestly  towards  all  his  creditors,  including  his 
father,’  and  that  his  creditors  expressed  themselves  to  that  effect. 

“  The  widow  of  the  testator  states,  that  ‘for  about  ten  months  before 
the  date  of  the  will,  he  was  suffering  under  great  sickness  of  body  and 
distress  of  mind, — he  was  suffering  very  severely  from  the  disease  which 
he  had  in  his  stomach, — he  was  very  much  irritated  against  plaintiff. 
Once,  when  plaintiff  had  proposed  to  call  upon  his  father  for  the  purpose 
of  a  reconciliation,  if  possible,  the  testator  threatened,  if  he  did  so,  to 
knock  him  down,  if  he  were  able.  Plaintiff  was  always  affectionate 
towards  the  late  Thomas  Phillips,  and  always  was  an  affectionate,  well- 
behaved,  kind  and  attached  son.’  The  testator  was  removed  during  his 
last  illness  from  Montreal  to  Philadelphia,  where  he  died.  It  was  pro¬ 
posed  there  that  he  should  see  a  clergyman;  ‘he  appeared  annoyed, 
and  said  that  he  would  insult  any  clergyman  that  was  sent  for,  or  words 
to  that  effect.  For  about  ten  months  previous  to  the  date  of  the  will, 
and  until  his  death,  the  testator  did  not  seem  to  be  influenced  by  natural 
affection  for  the  plaintiff.  The  day  before  his  death,  testator  said  that 
plaintiff  must  not  be  allowed  to  attend  his  funeral,  or  words  to  that  effect/ 
He  extorted,  by  his  tears,  on  his  death-bed,  from  this  witness,  strictly  to 
adhere  to  the  letter  of  his  will,  against  George, 

“  W.  Fraser,  M.  D.,  (formerly  Lecturer  on  Medical  Jurisprudence  in 
McGill  College,)  says  that  he  knew  the  testator.  Being  asked  to  declare, 
after  reading  the  will,  whether  the  testator  was  of  sound  mind  when  he 
made  it,  he  says  :  ‘On  general  subjects  the  soundness  of  testator’s  mind 
I  see  no  reason  to  doubt;  but  his  treatment  of  his  son  George,  as  ap¬ 
pears  by  the  will,  is  so  extraordinary  and  unnatural,  that,  unless  it  can 
be  shown  that  he  was  actuated  by  such  motives  as  usually  govern  the 
actions  of  persons  of  sound  mind,  it  must  be  referred  to  an  unsound 
state  of  mind  in  reference  to  him.  Being  ordered  to  look  at  the  evidence 
of  record  and  to  say  from  it  whether  or  not  the  testator  was  of  sound 
and  disposing  mind  when  he  made  the  will,  he  says  :  ‘  I  have  looked 
over  the  depositions  and  evidence,  and  say,  that,  according  to  the  best  of 
my  judgment,  the  legitimate  inference  to  be  drawn  from  them  and  the 
will  is,  that  the  causeless  perversion  of  natural  affection  displayed  by  the 
testator  towards  his  son  George  was  owing  to  a  morbid  condition  of 
brain  and  mind,  or,  in  other  words,  to  partial  insanity  towards  him.  I 
wish  to  explain  what  I  mean.  I  perceive  that,  in  the  evidence  of  Martha 
Phillips,  she  bears  testimony  to  the  dutiful  and  affectionate  conduct  of 
her  son  George  towards  his  father.  There  is  another  point  in  the  evi¬ 
dence  which  appears  to  show  that  the  testator’s  conduct  was  causeless — - 
I  allude  to  the  favorable  opinion  expressed  by  the  witnesses  as  to  the 
fairness  wffji  which  George  had  managed  his  business.’ 
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Question  of  the  Sanity  of  a  Testator. 

“  Q. — 4  From  the  state  of  mind  of  testator,  would  you  have  attributed 
to  insanity  an  act  of  violence  committed  by  him  upon  plaintiff — say  after 
the  making  of  said  will — or  would  you  have  considered  him  a  reasonable 
person,  to  be  held  responsible  for  such  violence,  supposing  like  violence 
criminal  in  the  case  of  an  ordinary  person  V 

“  A. — ‘From  the  evidence  afforded  by  the  will,  and  the  witnesses 
formerly  examined  in  reference  to  the  testator’s  state  of  mind  towards 
the  plaintiff,  I  am  of  opinion  that  he  could  not,  according  to  my  idea  of 
the  medical  jurisprudence  of  insanity,  have  been  held  responsible  for 
any  such  act  of  violence  committed  against  the  plaintiff,  although  he 
might  towards  other  persons.’ 

“Q. — 4  Upon  the  whole,  was  the  testator  of  sound  and  disposing  mind, 
for  the  purposes  of  a  will  affecting  the  plaintiff’s  interest,  at  the  time  of 
the  will  referred  to  V 

“  A. — 4 1  think  he  was  not.’ 

44  Upon  cross-examination,  Dr.  Fraser  was  asked,— 

44  Q. — 4  What  are  the  grounds  on  which  yon  have  based  your  opinion 
of  the  said  testator’s  insanity  quoad  the  plaintiff  7’ 

“A. — 4  Chiefly  from  the  following  facts  mentioned  in  the  will,  and  in 
the  testimony  of  the  witnesses — namely,  disinheriting  his  son ;  prohibit¬ 
ing  his  mother,  brothers  and  sisters  from  assisting  him  in  any  way,  on 
pain  of  forfeiting  the  property  which  he  left  them  respectively  ;  com¬ 
manding  his  family  not  to  allow  George  to  attend  his  funeral ;  saying 
that  he  would  shoot  him ;  becoming  excited  upon  all  occasions  upon 
which  his  said  son’s  name  or  business  was  mentioned  ;  upon  the  testi¬ 
mony  of  Mrs.  Phillips  that  the  testator  had  no  just  cause  of  resentment 
against  the  plaintiff,  who,  she  says,  was  always  a  kindly,  loving  and  dutiful 
son,  and  that,  in  her  opinion,  the  will  is  unjust  towards  the  plaintiff :  ' 
moreover,  upon  the  nature  of  the  disease  under  which  the  testator 
labored,  and  of  which  he  died.’ 

44  F.  C.  T.  Arnoldi,  M.  D.,  (formerly  Lecturer  on  Medical  Jurispru¬ 
dence  in  McGill  College,)  says  that  he  attended  the  testator  immediately 
previous  to  his  going  to  Philadelphia.  He  describes  the  disease  under 
which  testator  labored  to  have  been  dyspepsia  in  its  most  aggravated 
form,  accompanied  by  severe  stomach  pains  and  incessant  restlessness, 
with  much  irritability  of  temper  or  mind. 

44  Q. — 4  Look  at  the  evidence  of  record,  particularly  the  answers  of 
Martha  Phillips,  the  depositions  of  the  witnesses  examined,  (excepting 
Doctor  Fraser’s,)  and  the  will,  (plaintiff’s  Exhibit,  No.  2,)  and  say  was 
the  testator,  Thomas  Phillips,  of  sound  and  disposing  mind  when  he 
made  the  will  referred  to.’ 

44  A. — 4 1  have  carefully  read  over  the  deposition  of  Martha  Phillips, 
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from  which  I  cannot  come  to  any  other  conclusion  than  that  the  late 
Thomas  Phillips,  at  the  time  alluded  to  in  her  deposition,  when  he  ex¬ 
acted  of  her  the  observance  of  certain  prohibitory  clauses  in  his  will, 
regarding  his  son  George,  was  then  decidedly  laboring  under  a  monoma- 
niacal  state  of  mind.  As  regards  the  testimony  of  Mr.  Footner,  which 
refers  to  several  months  before  the  date  of  the  will,  there  is  no  doubt  in 
my  mind  that  the  said  Thomas  Phillips  was  positively  insane  towards 
his  son  George.  As  regards  the  will  itself,  my  inference  is  that  the  cun¬ 
ningness  of  malignity  displayed  throughout  the  whole  of  it  against  the 
said  George  Phillips  is,  of  itself,  strong  presumptive  evidence,  if  not  ab¬ 
solutely  positive,  of  monomaniacal  insanity.  I  would  particularly  refer 
to  the  stringent  precautions  taken  in  said  will,  implying  subsequent  pen¬ 
alties  to  all  or  any  of  the  specified  heirs  who  should  or  would,  at  any 
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time  thereafter,  assist  in  any  pecuniary  or  other  manner  the  said  George. 
The  monomaniacal  feature  could  not  be  more  completely  developed  than 
by  the  prohibition  against  the  plaintiff  to  attend  his  funeral.’ 

“  This  witness  notices  how  Jos.  Andrews’  deposition  corroborates 
W.  Footner’s.  He  also  states  that  he  knows  positively  that  the  reason 
for  the  Avill  disinheriting  George  was  that  he  would  not  make  over  to  his 
father,*  to  the  prejudice  of  all  his  other  creditors,  the  properties  he  was 
in  possession  of.  He  says  that,  from  what  appears  of  evidence,  he,  wit¬ 
ness,  could  not  have  considered  the  late  Thomas  Phillips,  had  he  used 
criminal  violence  against  plaintiff,  responsible,  according  to  the  criminal 
law  of  the  country.  “  In  other  words  (says  witness)  I  have  not  the 
slightest  hesitation  in  saying  that,  whatever  the  result  of  such  violence 
might  have  been,  he,  the  said  Thomas  Phillips,  must  have  been  liberated 
by  a  jury  on  a  plea  of  insanity ;  furthermore,  it  is  to  my  certain  know¬ 
ledge  that,  had  the  plaintiff  afforded  his  father  an  opportunity  for  per¬ 
sonal  aggression,  he,  Thomas  Phillips,  would  have  given  vent  to  his  pas¬ 
sion  or  monomaniacal  desire  to  exercise  violence  towards  the  plaintiff, 
and  that  for  reasons  over  which  he  could  exercise  no  control,  and  consti¬ 
tuting  his  actual  monomania.’  Witness  says  that  he  does  not  believe 
that  the  testator  was  of  sound  and  disposing  mind  when  he  made  the 
will,  (Exhibit,  No.  2,)  and  does  not  think  that  he  had  a  sound  and  dis¬ 
posing  mind  for  the  purpose  of  a  will  affecting  George  Phillips. 

“  G.  E.  Fenwick,  M.  D.,  agrees  with  Doctors  Fraser  and  Arnoldi. 

“  The  defendants’  evidence  consists  of  general  statements  by  medical 
witnesses,  that  they  see  no  evidence  of  momomania  in  the  testator;  and, 
by  other  persons,  that  the  testator  was  a  very  shrewd,  industrious,  hon¬ 
est  man,  and  not  at  all  insane,  as  far  as  they  saw  ;  yet,  only  one  of  them 
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ever  mentioned  George’s  name  in  his  hearing,  and  then  abstained,  sud¬ 
denly,  from  conversing  on  the  subject  of  him,  owing  to  the  temper  and 
determination  shown  by  the  testator.  Some  of  these  witnesses  remark 
that  the  testator  was  ambitious  to  found  a  family. 

“  Upon  the  evidence,  as  it  appears,  plaintiff  submits  : 

“  1.  That  the  will  is  null,  being  made  ab  irato. 

“2.  That  Thomas  Phillips  was  insane. 

“  A  will  made  ab  irato  is  null. 

“Merlin.  Rep.  ‘  Ab  irato.’  Pothier  Don.  Test. 

“  Causes  Celebres,  tome  20,  p.  92,  et  seq . 

“Ricard,  donations,  tome  1,  ch.  3,  sec.  14. 

“From  1600  downwards  the  jurisprudence  has  been  constant  to  set 
aside  such  wills.  Hatred  merely  presumed,  from  the  testator  passing 
over  a  person,  overturned  the  will  of  la  Dame  Goupigny ;  this  was  by 
sentence  of  Le  Camus  in  1702,  confirmed  in  appeal  1704.  A  testator  re¬ 
duced  to  legitime  his  heir,  because  he  married  contrary  to  his  pleasure  ; 
Le  Camus  set  aside  the  will,  1709,  and  the  judgment  was  confirmed  in 
appeal,  Aug.  6,  1709.  The  books  are  full  of  like  cases.  Thos.  Phillips 
only  willed  what  he  had  a  right  to,  defendants  may  say.  Did  Pinon ,  Le 
Boultz  and  Le  Camus  do  more  ?  They  had  a  right  to  will  what  they  did, 
equally  strong  as  Thomas  Phillips’  right  can  be  pretended  to  be.  They 
had  4  a  right  ’  to  will  as  they  pleased  all,  except  the  legitime  of  their 
heirs.  Formerly  there  were  two  sorts  of  biens  in  the  succession  of  a 
father — those  which  he  could  dispose  of  and  those  which  he  could  not. 
It  may  be  said  that  of  the  first  sort  are  all  the  biens  of  a  father,  in 
Lower  Canada,  now.  But  what  of  that  ?  A  testator  never  could,  nor 
can  he  now,  it  is  submitted,  dispose  of  such  by  abuse  of  the  power 
confided  to  him  by  the  law.  He  offends  the  law  when  he  makes  a 
will  of  which  bad  passion  is  the  principle  ;  such  a  will  cannot  be  called 
voluntatis  nostroe  justa  sententia.  In  the  old  law,  though  the  legitime 
was  expressly  left  to  the  hems — though  the  testators  confined  them¬ 
selves  to  willing  away  only  what  they  had  ‘  a  right  ’  to  will — such  wills 
were  set  aside,  (D’Anguesseau,  tome  3,  p.  49,)  the  dispositions  of 
them  were  set  aside  ‘  quoique  permises  en  elles  memes,  ’  and  this  be¬ 
cause  of  the  injustice  of  the  motives  of  the  testators.  So  it  would  be 
held  in  France  now.  (Merlin  Rep.) 

“  So  it  is  under  the  law  of  Lower  Canada  nowf  Let  us  apply  our 
law  to  the  case  before  us.  In  what  case  were  proofs  of  hatred  as 
strong  1  In  what  case  so  numerous  ?  If  there  were  no  parol  proof, 
the  will  itself,  as  set  forth  in  plaintiff’s  declaration,  would  suffice  to  es¬ 
tablish  the  haine  injuste  of  the  testator  against  the  plaintiff ;  but  we 
have  evidence  extrinsic,  which  must  be  conclusive.  There  is  the  evi- 


246  Journal  of  Insanity.  [January, 

clence  of  Arnoldi ,  that  the  testator  wished  his  son,  the  plaintiff,  to  per¬ 
petrate  a  fraud.  The  son  would  not.  After  that  the  father  listens  to 
nothing  but  the  dictates  of  bad  passion  and  hatred  ;  no  invectives,  no 
injures  are  too  gross  to  be  applied  to  the  plaintiff ;  he  is  a  villain,  a 
damned  rascal,  deserving  of  death  as  a  mad  dog.  The  will  bears  date 
after  this.  It  cuts  off  the  plaintiff  with  ten  pounds,  the  equivalent  of 
the  ‘  shilling  ’  spoken  of  by  Bronsdon.  There  is  the  continuity  of  tes¬ 
tator's  hatred .  Bronsdon  saw  him  on  two  different  occasions,  at  least, 
and  Footner  on  three ,  and  he  was,  always,  in  ‘  the  same  ’  bad  passion  ; 
and  was  he  not  in  the  same  bad  passion  when,  in  Philadelphia,  he  said 
that  he  would  insult  any  clergyman  that  might  be  sent  for  ?  And,  again, 
when  by  tears,  he  extorted  from  his  wife  the  promise  to  observe  his 
will  in  its  prohibitions  and  enactments  against  plaintiff?  And,  again, 
when  five  days  afterwards,  and  the  day  before  his  death,  he  ordered 
that  plaintiff  should  not  be  allowed  to  attend  his  funeral  ?  The  testa¬ 
tor’s  hatred  was  plainly  marked.  It  was  unjust.  The  testator  could 
assign  no  reasons  for  it.  The  plea  of  the  defendants  assigns  none. 
We  have  a  right  to  presume  that  it  was  unjust,  till  proof  of  the  con¬ 
trary.  ( Bicard.)  The  only  cause  for  the  hatred,  as  far  as  it  has  been 
discovered,  (an  unjust  cause  it  is,)  is  the  circumstance  mentioned  by 
Arnoldi.  The  defendants,  to  judge  from  Bankrupt  Court  papers  which 
they  have  offered  at  Enquete ,  would  assign  as  cause  that  the  son  had 
become  a  bankrupt.  This  has  not  been  pleaded  ;  while  it  has  been 
proved  that,  at  the  time  of  the  hatred  commencing,  the  plaintiff  had 
enough  to  pay  everybody,  and  that,  if  eventually  he  did  become  bank¬ 
rupt,  it  was  by  his  father’s  own  fault.  His  embarrassments  had  been 
caused  by  his  spending  ‘  several  thousand  pounds  ’  upon  property  which, 
by  the  result  of  the  bankruptcy  proceedings  referred  to,  reverted  to  his 
father.  It  has  also  been  proved  that  the  plaintiff  was  an  honest  man  ; 
all  his  creditors  were  satisfied  of  that.  The  testator’s  unjust  hatred  of 
plaintiff  is  shown  to  have  been  the  motive  for  the  will,  which  plaintiff 
is  obliged  to  complain  of.  It  is  impossible  to  read  the  will  without  be¬ 
ing  convinced  of  this.  It  cuts  off  not  only  George,  but  his  children  from 
all  rights  of  succession.  It  disinherits  George,  and  even  his  children 
in  succession,  by  any  possibility,  to  their  aunts,  uncles,  or  cousins. 
Persuaded  that  it  would  result  in  litigation,  the  testator  leaves  661000 
to  harass  and  obstruct  the  plaintiff,  who  always  toward  him  had  been 
an  affectionate,  dutiful,  well-behaved  son,  and  conducted  himself  as 
such.  (See  the  evidence  of  Martha  Anderson,  Alfred  Phillips  and  Ele¬ 
anor  Phillips.) 

“  It  is  for  the  Court  to  decide  what  success  the  will  complained  of 
shall  obtain.  The  plaintiff  submits  that  it  ought  to  be  annulled,  as 
made  ab  irato. 
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“  The  defendants  may  represent  it  as  a  work  of  justice,  of  the  reli¬ 
gion  of  a  Christian,  and  of  the  charity  of  a  dying  man. 

“  2.  That  Thomas  Phillips  was  insane. 

“  Thomas  Phillips  was  insane,  non  sain  d' entendement. 

“  Under  our  law  it  is  required  that  a  testator  be  sain  d' entendement 
and  exempt  de  passion.  ‘  On  ne  mettra  pas  de  ce  nornbre  ceux  qui  se 
livrent  a  leurs  passions. ’  (Adv.  Genl.  in  Le  Camus’  case.)  The  plain¬ 
tiff  submits  that  the  will  of  which  he  is  obliged  to  complain  furnishes 
causes  for  suspecting  insanity  in  the  testator  ;  and  that,  considering  it 
together  with  the  parol  evidence  adduced  to  prove  the  fact,  there  is 
complete  proof  of  insanity.  We  see  a  total  change  of  character  in  the 
testator ;  we  see  a  violent  hatred  and  fury  exhibited  by  him  against  the 
plaintiff;  we  see  a  permanence  of  this  hatred,  indicating  an  aberration 
of  reason.  The  witness  Footner ,  a  very  intelligent  man,  describes  the 
testator  as  having  been  under  a  species  of  ‘  unnatural  delusion  ’  respect¬ 
ing  the  plaintiff,  expressing  a  readiness  to  kill  him  as  he  would  a  mad 
dog.  This  is  not  unlike  the  testator’s  expression,  when,  once,  (as  his 
wife  says,)  plaintiff  had  proposed  to  call  upon  his  father  for  the  purpose 
of  a  reconciliation,  the  testator  threatened  that,  if  he  did  so,  he  would 
‘  knock  him  down,  ’  if  he  Were  able.  Footner  says  that  the  testator 
was  ‘  certainty  not  of  sound  and  disposing  mind  for  a  will.’  He  adds, 
that  he  is  struck  with  some  of  the  provisions  of  the  will,  and  4  firmly 
believes  ’  that  the  testator  was  of  unsound  mind  when  he  made  it. 
The  testimony  of  the  medical  witnesses  for  plaintiff  is  clear  and  posi¬ 
tive,  to  the  effect  that  the  testator  was  laboring  under  what  they  call 
partial  insanity  ;  that  he  was  so  insane  on  the  subject  of  the  plaintiff, 
that,  had  he  killed  him,  he  would  yet  have  had  to  be  held  irresponsi¬ 
ble  for  the  act ;  and  that,  for  the  purpose  of  making  a  will  affecting  the 
plaintiff’s  interest,  he  was  not  of  sound  mind. 

44  The  disease  under  which  testator  labored  may  have  operated  on  his 
temper  and  increased  his  insanity.  Doubtless  it  did. 

44  Pinel  says,  that  the  primitive  seat  of  insanity  is  often  in  the  region 
of  the  stomach  and  intestinal  canal,  and  from  this  central  part  mental 
aberration  is  propagated  as  by  irradiation. 

44  Pritchard  says,  that  a  disordered  state  of  the  intestinal  canal  often 
becomes  a  cause  of  disturbance  in  the  brain,  by  whatever  antecedents 
the  former  disease  may  have  been  induced. 

44  Defendants  will  say,  4  the  testator  was  a  shrewd  man,  and  did  not 
appear  insane  to  our  witnesses.’  What  of  that  ?  It  does  not  follow 
that  partial  insanity  could  not  have  existed  in  the  testator ;  it  is  clearly 
proved  to  have  existed.  The  4  shrewdness  ’  of  the  testator,  therefore, 
cannot  save  his  will.  Le  Camus  was  a  shrewd  man.  The  plaintiff 
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submits  that  a  mental  disorder  operating  on  partial  subjects  should,  with 
regard  to  those  subjects,  be  attended  with  the  same  effects  as  a  total 
deprivation  of  reason.  (Ray,  Med.  Jur.  of  Insanity.  Paris  and  Fou- 
blanque,  1,  Med.  Jur.)  The  Lords  of  the  Privy  Council  would  go  fur¬ 
ther  ;  but  the  plaintiff  is  content  to  put  forward  the  proposition  as 
above,  and,  in  support  of  it,  to  call  attention  to  Ray,  pages  237  to  243, 
and  to  the  case  mentioned  there,  of  Dew  vs.  Clark,  where  the  exist¬ 
ence  of  partial  mania  is  recognized,  and  the  necessity  is  strongly  incul¬ 
cated  of  bearing  in  mind  the  fact  of  its  partial  operation  on  the  under¬ 
standing,  while  determining  its  influence  on  the  civil  acts  of  the  indi¬ 
vidual. 

“  The  point  at  issue  was  the  validity  of  the  will  of  one  Scott,  (who 
left  personal  property  amounting  nearly  to  d£40,000,)  in  which  he  be¬ 
queathed  the  complainant,  who  was  his  daughter  and  only  child,  a  life- 
interest  in  a  small  portion  of  his  estate,  the  most  of  which  was  devised 
to  his  nephews.  The  object  of  inquiry  was,  whether  the  extraordinary 
conduct  and  feelings  of  the  deceased  towards  his  daughter  had  any  real 
cause,  or  was  solely  the  offspring  of  delusion  in  a  disordered  mind  ;  and 
to  this  end  an  unparalleled  mass  of  evidence  was  offered  by  each  party. 
It  was  proved  by  the  nephews  that  the  testator  had  considerable  practice 
as  a  surgeon  and  medical  electrician  from  1785  to  1820,  and  that  at  all 
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times  down  to  the  latter  period,  when  he  had  a  paralytic  stroke,  he 
managed  the  whole  of  his  pecuniary  and  professional  affairs  in  a  rational 
manner,  and  rationally  conducted  all  manner  of  business.  They  admit¬ 
ted  that  he  was  a  man  of  an  irritable  and  violent  temper,  of  great  pride 
and  conceit,  very  precise  in  all  his  domestic  and  other  arrangements* 
very  impatient  of  contradiction,  and  imbued  with  high  notions  of  paternal 
authority.  They  represented  him  to  have  entertained  rigid  notions  of 
the  total  and  absolute  depravity  of  human  nature,  and  of  the  necessity 
of  sensible  conversion,  and  contended  that  all  the  singularities  of  his 
conduct  could  be  attributed  to  his  peculiar  disposition  and  belief,  without 
resorting  to  insanity  for  an  explanation.  By  the  daughter  it  was  shown, 
by  a  body  of  evidence  that  placed  the  fact  beyond  the  shadow  of  a  rea¬ 
sonable  doubt,  that  from  an  early  period  of  her  life  he  manifested  an 
insane  aversion  towards  her.  It  appears  that  he  was  in  the  habit  of 
describing  her,  even  to  persons  with  whom  he  was  not  intimately  ac¬ 
quainted,  as  sullen,  perverse,  obstinate,  and  given  to  lying ;  as  a  fiend,  a 
monster,  a  very  devil,  the  special  property  of  Satan  ;  and  charging  her 
with  vices,  of  which  it  was  impossible  that  a  girl  of  her  age  could  be 
guilty.  The  peculiar  and  unequalled  depravity  of  his  child — her  vices, 
obstinacy  and  profligacy — were  topics  on  which  he  was  constantly 
dwelling;  and  his  general  deportment  towards  her  not  only  negatived 
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all  idea  of  natural  affection,  but  betrayed  a  most  fiendlike  temper.  His 
manner  towards  lier  was  fiery  and  terrific  ;  the  instant  she  appeared, 
his  eye  flashed  with  rage  and  scorn,  and  he  spurned  her  from  him  as 
he  would  a  reptile.  Repeatedly,  and  on  the  most  trivial  occasions,  he 
struck  her  with  his  clenched  fists,  cut  her  flesh  with  a  horse-whip,  tore 
out  her  hair,  and  once  aimed  at  her  a  blow  with  some  weapon  which 
indented  a  mahogany  table,  and  which  must  have  killed  her,  had  she  not 
avoided  it.  Now  it  was  abundantly  proved  that  there  existed  no  real 
cause  whatever  for  this  strange  antipathy,  but  that  the  daughter  was  of 
an  amiable,  obliging  and  docile  disposition, — that  she  had  always  shown 
great  affection  for  her  father, — that  she  conducted  herself,  at  home  and 
abroad,  with  the  utmost  propriety  and  decorum, — that  she  was  a  person 
of  strictly  moral  and  religious  habits,  and  was  so  considered  and  known 
to  be  by  the  friends  of  the  deceased,  and  others  of  high  reputation  and 
character.  The  court,  in  making  up  its  decision,  declared  that  the  ques¬ 
tion  at  issue  was  ‘  not  whether  the  deceased’s  insanity  in  certain  other 
particulars,  as  proved  by  the  daughter,  should  have  the  effect  of  defeating 
a  will,  generally ,  of  the  deceased,  or  even  this  identical  will, — 
whether  his  insanity  on  the  subject  of  his  daughter  should  have  the 
effect  of  defeating,  not  so  much  any  will  ( a  will  generally )  of  the  de¬ 
ceased  as  this  identical  will.'1  Accordingly,  considering  it  proved  that' 
the  will  was  the  direct,  unqualified  offspring  of  that  morbid  delusion  con¬ 
cerning  the  daughter,  thus  put  into  act  and  energy,  it  was  pronounced 
to  be  null  and  void  in  law.  ‘  In  this  decision,’  says  Ray ,  ‘  we  see  the 
prevalence  of  those  more  correct  and  profound  views  of  insanity  which 
have  resulted  from  the  inquiries  of  the  last  few  years.’  In  the  present 
case  it  is  made  a  question  whether  Thomas  Phillips’  insanity  shall  or  shall 
not  defeat  this  identical  will,  of  which  plaintiff  is  obliged  to  complain. 
It  has  been  proved  that  there  was  a  derangement  in  one  department  of 
testator’s  mind,  unaccounted  for  satisfactorily,  but  directly  influencing 
him  at  the  time  of  the  making  of  this  will.  Will  defendant  deny  that 
monomania  is  insanity  ?  The  plaintiff  contends  that  the  testator  was 
non  sain  d' entendement  for  the  purposes  of  this  will  affecting  him  and 
his  interests.  This  being  so,  he  asks  that  this  will  (which  even  the 
principal  defendants  admit  to  be  unnatural  and  unjust)  be  annulled. 
With  perfect  confidence,  yet  not  without  some  anxiety,  he  seeks 
at  the  hands  of  this  court  that  justice  which  has  been  denied  him 
elsewhere.” 

We  have  given  this  case  in  full,  1st,  because  it  illustrates  the  jurispru¬ 
dence  of  Canada ;  2nd,  because  it  is  an  antagonist  case  to  that  of  Dew  v. 
Clark,  so  well  known  to  lawyers,  and  which  should  be  equally  familiar 
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to  physicians.  A  manuscript  note,  annexed  by  the  gentleman  who  has 
been  good  enough  to  forward  the  accompanying  case,  informs  us  that  the 
superior  court  at  Montreal  dismissed  plaintiff  s  action ,  saying  that  it 
was  absurd  to  say  that  the  testator  was  of  unsound  mind.  He  was  only 
angry. 
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BIBLIOGRAPHICAL. 

REPORTS  OF  AMERICAN  ASYLUMS. 

I.  Twenty-sixth  Annual  Report  of  the  President  and  Directors  of  the 
Western  Lunatic  Asylum ,  at  Staunton,  Virginia,  1853-54.  Rich- 
mond,  Va. 

The  report  of  the  Superintendent,  Dr.  Francis  T.  Stribling,  is  pre¬ 
ceded  by  elaborate  tabular  statements,  giving  the  history  of  each  case 
in  brief — age,  civil  condition,  apparent  form  of  disease,  supposed  cause, 
duration  before  admission,  time  in  the  asylum,  present  condition,  pros¬ 
pect  and  result.  These  are  subsequently  condensed  under  various 
heads,  and  from  the  two  first  tables  we  gather  as  follows : 


Males. 

Females. 

Total. 

Remaining  at  the  commencement  of  the  year, 

202 

138 

340 

Admitted  from  Oct.  1,  1852,  to  Sept.  30,  1853, 

69 

51 

120 

271 

189 

460 

Discharged  recovered,. . 

26 

15 

41 

U 

much  improved,  ................ 

3 

3 

6 

U 

improved, . . . . . 

3 

1 

4 

U 

unimproved, . . 

2 

2 

Died,  . . 

17 

10 

27 

Eloped, 

3 

3 

54 

29 

83 

Remaining  Sept.  30, 1853, . 

217 

160 

377 

I 


1855]  Reports  of  American  Asylums .  251 

Other  tables  follow  showing  the  civil  condition  of  the  patients 
admitted  during  the  year,  their  respective  ages,  the  age  at  which 
insanity  is  supposed  to  have  commenced,  its  duration  to  the  date  of 
discharge  or  to  the  time  of  making  up  the  report,  its  form  and  du¬ 
ration  at  the  time  of  admission,  the  monthly  admissions  and  discharges 
and  the  monthly  average  of  patients  in  the  Asylum,  the  probable 
causes  of  insanity,  the  number  of  admissions  during  each  year  since 
the  organization  of  the  institution,  the  number  from  the  respective 
counties  for  the  same  period  and  the  number  of  deaths  annually.  The 
following  table,  showing  the  number  of  cases  of  more  than  twelve 
months’  duration,  of  less  than  twelve  months’  duration,  of  unknown 
duration,  and  the  whole  number  admitted  since  July  1st,  1836,  the 
number  of  each  class  discharged  and  remaining,  with  their  condition, 
and  the  per  centage  of  cures  to  admissions  and  discharges,  is  valuable : 


CASES  OF 

ADMITTED. 

DISCHARGED. 

REMAIN. 

Per  cent,  of 
Cures  to 

Cured. 

i 

Relieved. 

Unimproved. 

Died. 

Total. 

Relieved. 

Unimproved. 

Total. 

Admissions. 

Discharges. 

More  than  12 

Males, 

353 

63 

21 

28 

105 

217 

44 

91 

135 

17.85 

29.03 

mos’  duration 

F  emales, 

245 

55 

23 

10 

47 

135 

39 

71 

110 

22.45 

40.73 

598 

118 

44 

38 

152 

352 

83 

162 

245 

19.73 

33.52 

12mos’durat’n 

Males, 

266 

176 

17 

3 

27 

223 

27 

16 

43 

66.17 

78.92 

and  less  .  . 

F  emales, 

175 

110 

8 

1 

22 

141 

25 

8 

33 

62.86 

78.01 

441 

286 

25 

4 

49 

364 

52 

24 

76 

65.85 

78.57 

Duration  un- 

Males, 

92 

31 

6 

6 

18 

61 

11 

21 

32 

33.70 

50.82 

known  .  . 

Females, 

54 

19 

2 

3 

17 

41 

9 

5 

14 

35.19 

46.34 

146 

50 

8 

9 

35 

102 

20 

26 

46 

34.25 

49.02 

All  durations 

Males, 

711 

270 

44 

37 

150 

501 

82 

128 

210 

37.97 

53.89 

Females, 

474 

184 

33 

14 

86 

317 

73 

84 

157 

38.82 

58.04 

1185 

454 

77 

51 

236 

818 

155 

212 

367 

38.31 

55.50 
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We  do  not  recollect  a  table  similar  to  the  one  below.  It  contains  in¬ 
teresting  materials  for  comparison,  and  has  been  obtained  from  the  most 
authentic  sources  : 


NAME  OF  ASYLUM. 

i 

i 

STATE. 

No.  Patients  ac¬ 

commodated. 

No.  of  Acres  of 

Land. 

Cost  of  Con¬ 

struction. 

Hartford  Retreat,  - 

Connecticut, 

200 

77 

$105000  00 

Insane  Hospital, 

Maryland, 

130 

12 

213600  00 

Mount  Hope  Hospital, 

Maryland, 

120 

18 

100000  00 

Pennsylvania  Hospital, 

Pennsylvania, 

230 

113 

330000  00 

Friends’  Asylum, 

Pennsylvania, 

60 

62 

85593  38 

1  State  Asylum,. 

New  York,  , 

450 

140 

517000  00 

1  State  Asylum, 

Massachusetts, 

400 

100 

175850  00 

2  State  Asylums,  (a) 

Massachusetts, 

250 

120 

177500  00 

McLean  Asylum,  - 

Massachusetts, 

200 

33 

321450  00 

State  Asylum,  ( b)  - 

New  Jersey, 

250 

111 

225000  00 

Lunatic  Asylum, 

Maine, 

175 

115 

150712  43 

Lunatic  Asylum, 

V  ermont, 

375 

300 

115000  00 

Butler  Hospital, 

Rhode  Island, 

140 

115 

106000  00 

Lunatic  Asylum,  (c) 

New  Hampshire, 

160 

125 

70000  00 

Lunatic  Asylum, 

Kentucky, 

250 

40 

154800  00 

Lunatic  Asylum,  ( d ) 

Louisiana, 

250 

132 

130000  00 

National  Hospital,  (e) 

Dis’ct  of  Columbia, 

225 

190 

200000  00 

West.  Lunatic  Asylum, 

Virginia, 

400 

198 

|  144900  00 

(a)  — Not  completed ;  estimated  cost ;  land  given. 

( b )  — Includes  estimated  cost  of  wings  not  yet  erected. 

(c)  — Most  of  land  a  donation;  not  completed  ;  estimated  cost. 

( d )  — Not  completed ;  estimated  cost. 

( e )  — Lands  purchased  and  buildings  commenced  ;  estimated  cost. 

In  his  report  to  the  Directors,  Dr.  Stribling  states  that  during  the 
past  year  the  institution  has  been  prosperous  and  useful. 

“No  disease  of  a  malignant  or  epidemic  nature  has  assailed  its  inmates. 
No  case  of  suicide  or  of  serious  injury  has  occurred.  The  number  of 
the  insane  treated  and  cared  for  has  exceeded  that  of  any  previous  year. 
The  proportion  of  recoveries  is  as  encouraging  and  gratifying  as  former¬ 
ly,  and  the  per  centage  of  deaths  is  considerably  below  the  annual  ave¬ 
rage.” 

“  In  this  connexion  we  may  report  the  fact,  that  of  the  one  thousand- 
two  hundred  and  sixty-four  unfortunates  who  have  occupied  apartments 
here,  and  running  through  a  period  of  more  than  a  quarter  of  a  century, 
unly  five  cases  of  self-destruction  have  been  recorded,  and  that  in  two 
of  these  cases  it  is  matter  of  serious  doubt  whether  death  was  not  the 
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result  of  accident  rather  than  design.  Why  this  asylum  should  have 
been  thus  signally  favored  in  so  important  a  particular,  when  many  of 
her  sister  institutions  have  to  deplore  almost  annually  the  suicide  of  one 
or  more  of  the  inmates,  might  afford  matter  of  most  interesting  in¬ 
quiry.  We  use  the  fact,  however,  only  to  say  that  it  speaks  well  for 
the  vigilance  and  fidelity  of  those  here  whose  duty  it  has  been  to  guard 
and  protect  such  as  were  incapable  of  properly  controlling  themselves.” 

“The  asylum  has  for  some  years  enjoyed  the  advantages  of  a  male 
night  watch,  who  is  required  to  guard  it  from  intrusion,  protect  it  from 
fire,  give  attention  to  unusual  sounds  from  within  the  buildings,  visit  the 
sick  male  patients,  and  administer  medicines  and  nourishment,  or  see 
that  the  nurse  in  charge  is  not  sleeping  upon  his  post.  This  is  a  feature 
in  the  conduct  of  the  asylum  which  cannot  be  too  highly  estimated,  and 
one  which,  it  seems  to  us,  should  be  wanting  in  no  such  institution. 
But  whilst  the  male  watch  is  thus  employed  without  the  buildings  and 
within  the  male  department,  it  was  found  that  the  female  inmates  re¬ 
quired  that  there  should  be  a  watch  of  this  sex  provided  for  the  dis¬ 
charge  of  duties  which  could  not  with  propriety  be  entrusted  to  a  male. 
In  an  institution  of  such  magnitude,  it  cannot  create  surprise  that  there 
should  be  always  some,  often  many,  whose  mental  and  physical  condi¬ 
tion  incapacitates  them  for  taking  proper  care  of  themselves  during  the 
night ;  whilst  there  are  others,  suffering  from  some  acute  form  of  dis¬ 
ease,  who  require  the  frequent  calls  of  a  kind  nurse  to  administer  re¬ 
medies,  to  impart  sympathy  and  to  cheer  the  afflicted  one  with  the  as¬ 
surance  that  she  is  not  uncared  for  or  forsaken.  The  attendant  in  charge 
of  a  class  of  patients,  if,  with  her  many  other  responsible  and  wearying 
duties,  she  shall  have  nursed  faithfully  the  sick,  from  the  ringing  of  the 
bell  in  the  morning — summoning  all  to  rise — until  the  signal  at  night  for 
all  to  retire,  will  have  done  as  much  as  could  reasonably  or  with  pro¬ 
priety  be  required  of  any  one  :  hoAvever  energetic  or  robust,  should 
more  be  exacted,  it  must  necessarily  follow  that  the  duties  of  the  night 
or  of  the  day,  and  probably  both,  will  be  neglected.  Impressed  with 
these  views,  the  directors  some  short  time  since  authorized  us  to  em¬ 
ploy  a  competent  female,  to  take  charge  of  this  department  during  the 
night.  We  regret  to  report  that  as  yet  we  have  been  unable  to  procure 
the  services  of  such  an  individual  as  we  desired  for  the  post.  Appreciat¬ 
ing,  however,  its  importance,  from  witnessing  almost  daily  its  necessity, 
we  will  not  cease  our  efforts  until  the  object  be  accomplished.” 

The  following  historical  account  is  interesting  : 

“The  asylum  was  established  in  the  year  1825,  with  an  appropria¬ 
tion,  to  cover  the  purchase  of  land  and  the  erection  of  buildings,  of  ten 
thousand  dollars.  At  that  day  but  little  attention,  comparatively,  had 
anywhere  in  the  United  States  been  devoted  to  the  cause  of  the  in¬ 
sane,  and  the  construction  of  buildings  for  their  accommodation  had  oc¬ 
cupied  little  the  thoughts  of  architects  or  physicians.  The  board  of  di¬ 
rectors  entrusted  with  the  responsible  duty  of  locating,  planning  and  or¬ 
ganizing  the  institution,  was  composed  of  gentlemen,  who,  for  integrity 
of  purpose,  experience  in  the  practical  affairs  of  life,  benevolence  and 
liberality,  had  few,  if  any,  superiors  here  or  elsewhere.  This  board, 
governed,  doubtless,  in  a  measure,  by  the  very  meagre  sum  placed  at 
their  disposal,  but  chiefly  by  the  belief  that  apartments  would  never, 
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probably,  be  needed  for  more  than  about  seventy  patients,  so  located  the 
establishment  as  to  render  any  material  enlargement  impracticable,  ex¬ 
cept  by  the  erection  of  detached  buildings,  and  commenced  it  upon  a 
scale  which,  had  the  nature  of  the  grounds  permitted,  would  have  pre¬ 
vented,  in  attempts  at  enlargement,  a  continuity  of  building.  As  the 
public  mind  became  more  and  more  enlightened  in  regard  to  the  nature 
of  insanity,  its  proper  mode  of  treatment,  &c.,  prejudices,  which  had 
long  existed  against  asylums  for  the  cure  of  the  insane,  began  to  give 
way,  and  those  who  had  kept  their  friends  at  home,  from  a  dread  of  sub¬ 
jecting  them  to  what  were  conceived  to  be  the  horrors  of  a  ‘  mad-house,’ 
were  satisfied  that  such  a  dread,  if  ever  well  founded,  could  only  have 
applied  to  the  darker  ages.  Without,  therefore,  a  necessity  for  inferr¬ 
ing  an  increase  of  this  malady  in  the  commonwealth,  we  find  that  the 
demand  for  hospital  treatment  has  so  rapidly  increased  as  to  render  en¬ 
larged  means  of  accommodation  indispensable.  Since  the  original 
buildings  were  constructed,  no  less  than  nine  additions  have  been  made — 
these,  varying  in  size,  erected  at  periods  variously  remote  from  each 
other,  and  authorized  by  about  as  many  distinct  acts  of  the  legislature, 
the  only  cause  of  surprise,  it  seems  to  us,  which  can  be  felt  in  looking 
at  an  institution  which,  under  the  circumstances,  has  grown  from  a  ca¬ 
pacity  for  thirty-two  patients  to  a  size  that  will  afford  comfortable  ac¬ 
commodations  for  more  than  four  hundred,  must  consist  in  the  fact  that 
we  find  therein  so  many  of  the  modern  improvements  calculated  to  fur¬ 
ther  its  benevolent  purposes,  and  that  it  is  so  entirely  practicable  to  in¬ 
troduce  such  others  as  are  required.” 

“This  institution  is  now  one  of  four  in  the  United  States  which  all 
admit  to  be  too  large ;  and  we  cannot  suppose  that  a  further  increase  of 
its  capacity  will  ever  be  authorized.  We  deem  it,  therefore,  our  duty 
to  do  what  we  can  to  add  to  its  usefulness,  by  suggesting  such  improve¬ 
ments  as  seem  important,  whether  as  regards  the  health  and  comfort  of 
the  inmates  or  economy  in  the  expenditures.” 

Dr.  Stribling  concludes  his  report  by  enumerating  a  number  of  changes 
and  improvements,  which  he  deems  advisable,  and  which  are  generally 
adopted  in  our  newly  built  or  newly  arranged  asylums. 

II.  Thirty -seventh  Annual  Report  on  the  State  of  the  Asylum  for  the 

Relief  of  Persons  deprived  of  their  Reason.  Published  by  direction 

of  the  Contributors.  Third  month.  1854.  Philadelphia.  1854. 

The  minute  statistics  of  an  asylum  receiving  so  small  a  number  of  pa¬ 
tients,  and  from  a  particular  class  in  the  community,  possess  more  than 
ordinary  interest,  and  we  shall  therefore  go  more  into  detail  in  review¬ 
ing  the  report  before  us. 


There  were  remaining,  March  1,  1853,  . . .  56 

Deceived  during  the  year, . „ . . ....... _ 40 

96 

Discharged  or  died, . . 39 

Remaining  March  1,  1 854, . . . .  57 


96 
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Of  the  thirty-nine  patients  discharged,  there  were 


Restored, . . . . . . . 15 

Much  improved, _  _ . . . . . . .  4 

Improved, . . . . . . . .  6 

Stationary, . . . . . .  6 

Died, . . . . . . . . . . .  8 


39 

Of  the  fifty-seven  remaining,  there  are 

Restored, . . . . . .  5 

Much  improved, . . . . . . .  4 

Improved,  . . . . .  9 

Stationary, . . . . . . . . ... _ 39 


57 

Rather  more  than  one  half  of  the  admissions  have  been  cases  of  less 
than  one  year’s  duration.  Of  these  a  large  proportion  have  been  res¬ 
tored  to  health.  Some  interesting  facts,  illustrating  the  beneficial  effects 
of  hospital  treatment  in  apparently  hopeless  cases,  are  given  by  Dr. 
Worthington.  Two,  long  afflicted  with  insanity,  have  recovered.  An¬ 
other  patient,  who,  from  mistaken  motives  of  kindness,  had  been  kept 
at  home  thirty  years,  and,  from  want  of  exercise,  had  nearly  lost  the 
use  of  her  limbs,  has  been  so  far  restored  as  to  be  able  to  walk  daily 
about  the  grounds,  and  take  pleasure  in  society.  Three  sisters  are  al¬ 
so  mentioned  wrlio  were  placed  in  the  Asylum  on  the  same  day;  one  of 
them,  whose  disease  was  of  recent  origin,  has  recovered ;  the  other  two 
are  improved  to  such  a  degree  as  to  conduct  themselves  with  propriety, 
and  to  spend  their  time  usefully  and  agreeably.  It  is  very  appropriately 
remarked,  that  the  wants  of  those  “who  are  considered  hopelessly  in¬ 
sane  ”  are  still  very  imperfectly  understood.  There  are  hundreds  of 
patients  of  this  description  in  our  country,  who  are  greatly  in  need  of 
hospital  accommodations ;  and  it  is  surely  a  duty  to  provide  for  them  a 
home,  out  of  the  reach  of  want  or  oppression. 

The  following  details  are  interesting,  as  showing  the  result  of  treat¬ 
ment  in  a  given  number  of  recent  and  chronic  cases : 

“Several  recent  cases  were  under  treatment  at  the  time  of  the  last 
annual  report,  and  twenty-three  have  been  received  since.  Of  these 
last,  however,  four  were  of  patients  who  were  affected  with  severe 
physical  disease,  which  terminated  fatally  shortly  after  their  admission, 
and  three  were  removed  by  their  friends  before  sufficient  time  had  been 
allowed  to  test  the  effects  of  their  treatment,  leaving  twenty-three,  who, 
during  the  course  of  the  year,  have  been  subjected  to  an  uninterupted 
course  of  curative  treatment.  Of  this  number,  thirteen  have  been  dis¬ 
charged,  twelve  of  whom  were  restored,  and  one  was  much  improved, 
and  ten  remain;  three  of  whom  are  restored,  one  is  convalescent,  and 
six  are  more  or  less  improved  and  present  favorable  indications  of  re¬ 
covery.  Thirteen  cases  of  more  than  one  year’s  duration  have  been 
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under  special  curative  treatment,  of  whom  five  were  restored,  three 
were  improved,  and  five  are  stationary.  Among  the  patients  of  the  lat¬ 
ter  class  is  a  young  man  who,  for  five  years  and  a  half,  has  been  an  in¬ 
mate  of  the  institution,  the  greater  part  of  which  time  was  passed  in 
a  most  distressed  condition  of  apparently  hopeless  insanity.  About  a 
year  ago  he  began  to  improve,  his  excitement  gradually  subsiding  until 
he  gained  sufficient  control  over  himself  to  engage  in  the  occupation  of 
drawing.  At  present  he  is  quite  free  from  any  manifestation  of  insani¬ 
ty,  is  active  and  industrious  in  his  habits,  and  there  appears  every  reason 
to  anticipate  his  permanent  recovery,  the  only  remains  of  his  former 
disease  being  an  irritable  condition  of  the  nervous  system,  which  it  will 
require  time  to  remove,  before  he  will  be  able,  with  safety,  to  leave  the 
sheltering  roof  of  an  asylum.  Another  case  of  recovery,  worthy  of 
particular  notice,  is  that  of  a  middle-aged  man,  a  carpenter  by  trade, 
who,  for  about  twelve  years,  had  been  a  constant  source  of  anxiety  and 
distress  to  his  friends.  He  was  under  treatment  for  nearly  a  year  be¬ 
fore  any  signs  of  improvement  were  manifested,  at  the  end  of  which 
time  he  was  induced  to  take  a  part  in  the  labor  of  the  patients  in  the 
garden.  He  soon  began  to  improve  and  to  show  a  desire  for  regular 
employment.  He  was  then  taken  to  the  carpenter’s  shop,  and  work  put 
into  his  hands  which  he  took  pride  in  doing  in  the  best  manner.  After 
a  period  of  probation,  he  was  regularly  discharged,  and  has  now  been 
employed,  for  nearly  a  year,  as  carpenter  to  the  Institution ;  is  active, 
industrious,  and  rational,  earning  for  himself  a  respectable  living,  and  is* 
altogether  a  very  valuable  member  of  our  Asylum  community.” 

We  have  room  only  to  give  the  author’s  views  on  one  of  the  most 
frequent  predisposing  causes  of  mental  derangement,  viz.,  defective  ' 
training  in  early  life.  They  require  no  comment. 

“The  great  increase  of  institutions  for  the  insane  throughout  the 
country  has  led  to  the  inquiry  whether  insanity  has  increased  in  a  more 
rapid  ratio  than  that  of  the  population.  This  is  a  question  which  can¬ 
not  at  present,  perhaps,  be  answered  satisfactorily,  but  it  may  be  well 
to  look  to  surrounding  circumstances,  if,  perchance,  we  may  discover  in 
them  any  reason  to  fear  that  the  affirmative  of  the  question  may  be  true. 
In  the  statistics  of  institutions  for  the  insane  we  find  prominently  ex¬ 
hibited  as  causes  of  the  disease,  domestic  trouble,  loss  of  property,  grief, 
anxiety  and  disappointments  of  various  kinds.  The  value,  however,  to 
be  attached  to  these  statistics  is  lessened  from  the  fact,  that  they  only 
refer  to  the  circumstances  which  are  supposed  to  be  the  immediate 
agents  in  producing  the  attack,  while  they  take  no  note  of  the  antece¬ 
dents,  which,  for  a  long  time,  may  have  been  laying  the  foundations  of 
the  disease.  I  believe  the  instances  are  rare  in  which  insanity  is  pro¬ 
duced  suddenly  in  a  perfectly  healthy  individual  by  any  of  these  causes  ; 
but  that,  previously  to  the  attack  there  has  been,  in  most  cases,  some  de¬ 
viation  from  a  healthy  condition  of  body  and  mind,  which  has  been 
.brought  about  by  the  influence  of  the  predisposing  causes  of  the  dis¬ 
ease.  A  fruitful  source  of  insanity  is  the  neglect  of  that  kind  of  train¬ 
ing  which,  at  the  period  when  the  mind  is  most  capable  of  receiving 
them,  aims  at  the  inculcation  of  those  principles  of  religion  and  moral¬ 
ity,  and  the  formation  of  those  habits  of  self-control,  which  are  the  surest 
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safeguards  against  the  evils  of  life.  How  often  do  we  see  children 
indulged  by  their  parents  in  every  whim  and  caprice,  or  permitted  to 
follow  their  own  inclinations,  until  their  self-will  gains  such  an  ascend¬ 
ancy,  that  finally  the  restraints,  not  less  of  moral  principle  than  of  pa¬ 
rental  authority,  are  entirely  set  aside  !  Many  are  the  young  persons 
who  thus  enter  upon  the  world,  guided  by  no  law,  save  that  of  their 
own  perverse  wills,  or  with  tempers  so  vitiated  by  indulgence  that  they 
are  but  poorly  prepared  to  bear  with  fortitude  the  adverse  circumstan¬ 
ces  they  may  encounter.  These  evils  are  greatly  augmented  by  the 
reading  of  works  of  fiction — often  of  a  positively  immoral  tendency — 
by  which  the  imagination  is  fostered  at  the  expense  of  the  reason  and 
judgment,  and  the  sentiments  and  passions  stimulated  to  undue  activity. 
False  ideas  of  men  and  things  are  thus  engendered,  in  consequence  of 
which  individuals,  thus  placed  in  a  kind  of  opposition  to  the  realities 
about  them,  become  suspicious  and  misanthropic,  and  often  fall  victims 
to  insanity.  Of  a  somewhat  similar  character  is  the  neglect  of  training 
the  young  to  habits  of  industry  in  the  pursuit  of  ^some  occupation  by 
which  they  may  be  able,  without  undue  care  and  anxiety,  to  provide  for 
themselves  a  maintenance,  and  secure  a  respectable  position  in  society. 
How  many  young  men  are  there  whose  parents,  desiring  for  them  some 
easier  way  than  what  they  have  themselves  walked  in,  send  them  from 
the  work-shop  or  the  farm  to  throng  the  various  professions,  in  the  de¬ 
lusive  hope  that  they  will  thus  be  able  to  earn  their  bread  without  the 
sweat  of  their  face !  How  large  a  number  of  these  are  sure  to  meet 
with  disappointment,  and,  becoming  disheartened  and  dispirited,  lose 
the  mental  and  physical  energy  they  once  possessed,  and  fall  into  a  state 
of  hypochondriasis  or  melancholy ;  or,  if  successful,  how  many  are  in¬ 
duced  by  the  desire  for  wealth  or  pre-eminence,  and  in  the  excitement 
resulting  from  the  fluctuations  of  trade,  to  over-task  their  brain,  until, 
worn  out  by  excessive  and  long-continued  application,  this  organ  be¬ 
comes  incurably  or  fatally  diseased!  These  results  are  hastened  by  the 
neglect  of  those  means  by  which  the  over-tasked  system  might  be  en¬ 
abled  to  recover  its  energies,  and  by  modes  of  living  which  have,  more¬ 
over,  a  positively  injurious  effect  upon  the  physical  health.  Exercise 
and  proper  relaxation  are  seldom  thought  of,  meals  are  taken  hurriedly 
and  at  irregular  hours,  or,  occasionally,  are  omitted  entirely ,  or  stimu¬ 
lating  and  indigestible  food  is  indulged  in,  until  the  stomach  and  digest¬ 
ive  organs  are  thrown  into  a  diseased  condition,  which,  reacting  on  the 
already  sensitive  and  irritable  cerebral  organs,  is  frequently  the  exciting 
cause  of  an  attack  of  insanity.  The  history  of  cases  which  have  been 
sent  to  the  Asylum  within  the  last  few  years,  shows  an  increasing  num¬ 
ber  of  patients  who  are  rendered  insane  by  the  causes  which  have 
been  thus  briefly  depicted ;  and  as  they  are  in  great  measure  within  con¬ 
trol,  it  is  to  be  hoped  that  the  warning  which  they  afford  may  not  be  in 
vain.” 


III.  The  Thirtieth  Annual  Report  of  the  Officers  of  the  Retreat  for 
the  Insane  at  Hartford ,  Connecticut.  April  1.  1854. 

At  the  time  of  penning  our  notice  of  this  Asylum  for  1852,  Dr.  John 
S.  Butler,  the  Superintendent,  was  traveling  in  Europe  for  the  improve- 
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ment  of  his  health.  We  are  glad  to  know  that  he  has  returned,  and  is 
again  in  charge  of  the  institution.  His  foreign  impressions  deserve 
notice : 

“During  the  six  months  vacation  which  ’was  so  kindly  granted  me  by 
the  liberality  and  indulgence  of  your  Board,  I  had  the  pleasure  of  being 
able  to  visit  many  of  the  most  prominent  lunatic  hospitals  in  England 
and  Scotland.  I  embrace  this  opportunity  to  express  my  grateful  sense 
of  the  cordiality  and  courtesy  with  which,  as  the  superintendent  of  one 
of  the  oldest  lunatic  hospitals  in  the  United  States,  I  was  everywhere 
received,  and  with  the  frankness  and  promptitude  with  which  the  de¬ 
tails  of  the  different  institutions  were  shown.  Every  door  was  opened, 
and  every  department  freely  exhibited,  evidently  giving  me  the  credit 
of  f  coming  to  learn  the  advantages  of  their  institutions,  and  not  to  seek 
for  demerits  or  matter  of  cavil.’ 

“  My  reception  at  some  of  them  was  more  like  that  due  to  an  old  friend 
than  to  a  stranger,  and  was  a  pleasant  recognition  of  that  kindly  com¬ 
munity  of  feeling  which  springs  up  in  every  liberalized  mind  toward 
those  who  are  fellow-laborers  in  the  same  great  commonwealth  of  phi¬ 
lanthropy. 

“  It  is  evident,  from  a  variety  of  causes,  a  spirit  of  improvement  is  per¬ 
vading  these  hospitals.  A  great  impetus  has  of  late  years  been  here 
given  to  this  department  of  human  effort,  and  the  most  beneficial  and 
gratifying  results  have  been  attained. 

“It  is  not  expedient,  in  the  narrow  limits  to  which.  I  desire  to  restrict 
this  report,  to  go  into  a  consideration  of  these  causes.  It  is  sufficient 
for  my  present  purpose  to  say,  that,  notwithstanding,  a  few  years  since 
our  leading  institutions  were  not  surpassed  b}^  the  best  of  theirs,  it  is  very 
evident  to  me  that  we  have  now  none  which  will  compare  with  some  of 
those  lately  erected  there. 

“In  the  older  hospitals  there  was  manifest  improvement  in  the  build¬ 
ings  where  original  defects  could  never  be  wholly  remedied. 

“In  the  new  institutions,  those  erected  wuthin  a  very  few  years,  or 
just  going  into  operation,  I  found  a  beauty  of  structure  with  a  thorough¬ 
ness  and  perfection  of  arrangement  which  I  have  never  seen  equalled 
elsewhere.  Among  these  it  will  not,  I  hope,  be  invidious  to  mention 
the  asylums  at  Prestwich  and  Cheadle,  near  Manchester ;  at  Mickle- 
over,  near  Derby;  at  Clifton,  near  York,  and  the  new  asylum  at 
Stafford. 

“It  was  evident  that,  in  these  new  asylums,  no  pains  had  been  spared 
to  obtain,  in  the  first  place,  the  most  unexceptionable  plans.  The  high¬ 
est  authorities  were  consulted  and  their  conclusions  referred  to  the  scru¬ 
tiny  of  other  practical  men  ;  the  errors  of  preceding  structures  were 
avoided,  and  every  improvement  as  readily  adopted,  with  the  single  de¬ 
sire  to  obtain  the  best.  It  is  evident  that,  generally,  each  succeeding 
structure  contains  improvements  on  its  predecessors. 

“Once  adopted,  the  plans  have  been  carried  out  without  that  curtail¬ 
ment  and  distortion  which,  sometimes,  in  this  country  has  produced 
such  unfortunate  results. 

“In  some  instances  it  is  evident  that  undue  expenditure  has  been  in¬ 
curred  to  produce  external  effect ;  but,  in  the  internal  arrangements  es¬ 
pecially,  it  is  clear,  that  while  in  county  asylums  everything  is  plain 
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and  simple  and  unpretending,  that  is  deemed,  in  all,  the  best  and  wisest 
economy  which,  in  the  long  run,  shall  best  effect  the  desired  object. 

“The  chief  points  of  excellence  were  extensive,  well  laid  out  and  care¬ 
fully  planted  airing-courts  and  pleasure-grounds,  and  sufficiency  of  cul¬ 
tivated  land  for  out-of-door  employment.  Spacious,  airy  and  well-ven¬ 
tilated  apartments,  the  extensive  application  of  steam  to  every  available 
purpose — cooking,  pumping,  heating,  ventilating,  &c. ; — and  open  fire¬ 
places  in  every  admissible  room.  The  most  important  of  all  was  the 
extensive  arrangements  made  for  the  manual  employment  of  the  in¬ 
mates,  both  within  doors  and  without.  There  were  work-shops  for  the 
different  trades,  in  some  of  which  these  trades  had  been  successfully 
taught,  and  in  many  the  amount  of  work  performed  showed  that  the 
shops  were  sources  of  profit  to  the  institution,  as  well  as  of  beneficial 
employment  to  the  patients. 

“  Another  feature  which  struck  me  most  pleasantly  was  the  construc¬ 
tion,  in  several  hospitals,  of  a  large  and  handsome  room  expressly  for  the 
social  gatherings  and  amusements  of  the  patients.  My  attendance  at 
some  of  these  festival  occasions  is  among  the  most  pleasant  reminiscen¬ 
ces  of  my  visit.  A  large  amount  of  profitable  out-of-door  labor  was  in¬ 
sisted  upon  in  many,  and  the  amount  accomplished  in  some  instances 
was  highly  creditable.” 


The  statistics  of  the  Asylum  are  here  presented : 


Males. 

Females. 

Total. 

Remaining  at  the  beginning  of  the  year, _ 

.  .  80 

90 

170 

Admitted  during  the  year, . . 

.  74 

103 

177 

Total  number  in  the  course  of  the  year, „  „ , 

,  154 

193 

347 

Discharged  recovered, . . . 

.  22 

42 

64 

“  much  improved, . . . 

9 

16 

25 

“  improved, . . . . 

7 

10 

17 

“  unimproved, . . . . 

.  14 

19 

33 

Died, . . . . 

.  13 

9 

22 

Total  discharged  during  the  year, . . . . . 

65 

96 

161 

Remaining  in  the  Retreat,  April  1st,  1854, _ 

.  89 

97 

186 

Whole  number  admitted  up  to  April  1st,  1854, 

1266 

1369 

2635 

Whole  number  discharged,  in  the  same  period, 

1177 

1272 

2449 

Whole  number  remaining, . . . . 

186- 

2635 

Dr.  Butler  refers  to  the  rules  in  regard  to  the  admission  of  patients 
at  the  Retreat.  Neither  order  of  court,  certificate  of  physicians,  or 
written  application  of  friends  are  now  required.  The  responsibility 
of  the  admission  and  retention  of  every  patient  rests  wholly  with  the 
Superintendent.  This  is  thought  undesirable,  and  it  is  recommended 
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that  hereafter  patients  shall  only  be  received  upon  the  written  applica¬ 
tion  of  friends,  and  a  certificate  from  one  or  more  physicians.  We  con¬ 
clude  with  an  extract,  urging  the  importance  of  mental  occupation  and 
amusements : 

“  In  my  previous  reports,  I  have  earnestly  called  the  attention  of  the 
Board  to  deficiencies  in  the  institution,  the  most  important  of  which 
have  been  or  are  about  to  be  remedied.  Others  present  themselves  to 
my  mind,  to  which  I  would  ask  your  consideration,  could  I  do  so  con¬ 
sistently  with  my  knowledge  of  the  narrow  and  limited  means  of  the 
Retreat. 

“  There  are  inconveniences  which  I  would  gladly  see  remedied,  facili¬ 
ties  of  treatment  which  I  would  gladly  possess,  but  which  I  cannot  ask, 
dependent,  as  we  are,  upon  our  narrow  income.  On  the  contrary,  I 
think  it  a  matter  of  justifiable  self-gratulation,  that  with  so  little  aid  from 
without  your  Board  has  been  able  to  accomplish  so  much,  and  that  such 
liberal  and  pleasant  provision  for  the  most  important  wants  of  the  pa¬ 
tients  has  been  made.” 

“As  I  have  observed,  but  little  beyond  the  means  of  erecting  build¬ 
ings,  compared  with  our  necessities,  has  come  to  us  from  either  of  these 
sources,  whilst  there  are  but  few  objects  which  would  seem  to  have  a 
more  reasonable  claim  upon  benevolence  than  a  charity  by  whose  agency 
so  much  of  disease  has  been  eradicated  and  so  much  of  suffering  re¬ 
moved.  In  these  days  of  singular  prosperity  and  of  the  unusually  rapid 
accumulation  of  wealth,  those  who  are  thus  favored  of  Providence  as 
the  stewards  of  its  bounty,  may  do  well  to  remember  that  insanity  is  no 
respecter  of  persons,  that  it  comes  alike  to  all  conditions  of  life,  that 
its  causes  are  in  active  operation  among  all  classes  of  society,  and  that, 
in  the  course  of  an  inscrutable  Providence,  they  or  their  families  may 
be  receiving  the  healing  influences  of  those  very  means  with  wdiich 
their  own  charity  has  provided  us.  This  has  happened  in  more  in¬ 
stances  than  one. 

“  In  my  report  for  1851  I  called  your  attention  to  the  fact  that  suitable 
mental  occupations  and  amusements  are  still  the  great  wants  of  all  our 
lunatic  asylums.  It  is  comparatively  easy  to  provide  physical  occupa¬ 
tion  for  either  sex,  but  far  more  than  this  is  demanded.  As  I  then  re¬ 
marked,  it  is  by  those  higher  means  that  many  dormant  faculties  are  to 
be  roused,  memories  to  be  strengthened,  and  many  wandering  minds  to 
be  won  from  their  distempered  fancies  and  fixed  upon  new  objects  of  in¬ 
terest. 

“  In  addition  to  the  schools  which  I  then  recommended,  in  which  the 
teachers  could  act  as  readers  and  visitors,  and  whose  importance  has  not 
diminished  in  my  estimation,  a  green-house  would  be  a  never-ending 
and  ever-varying  source  of  delight,  especially  to  our  female  patients ;  and 
one  of  our  old  lodges,  about  to  be  vacated,  could  be  converted  into  one 
at  no  great  expense.  1  would  gladly  see  a  small  library  in  every  ward, 
and  pictures  and  prints  upon  all  our  walls.  Nothing  gives  a  more  cheer¬ 
ful,  kindly  and  pleasant  aspect,  even  to  a  room  otherwise  cheerless,  than 
pictures  and  prints  hung  around  it,  and  I  should  rejoice  to  be  able  to  fill 
every  vacant  and  appropriate  space  in  our  house  with  them.  I  have 
spoken  thus  freely  at  the  suggestion  of  friends  who  have  said  that  if  our 
wants  were  known  they  would  be  responded  to.  Certain  it  is  that  the 
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ordinary  revenues  of  the  Retreat  will  not  justify  a  direct  appropriation 
for  these  objects,  and  we  must  dispense  with  their  use  unless  supplied 
by  private  munificence. 

“  Additional  musical  instruments,  and  additions  to  our  magic  lantern 
apparatus  of  dissolving  views,  &c.,  would  be  of  great  use  to  us.  In 
some  asylums  a  large  room  is  devoted  as  a  museum,  where  objects  of 
curiosity,  specimens  in  various  departments  of  natural  history,  &c.,  are 
collected,  and  which  is  also  made  to  serve  the  purpose  of  a  reading- 
room,  supplied  with  books,  prints,  pamphlets,  newspapers,  games,  &c. 
We  have  already  some  beautiful  shells  and  minerals,  which  we  have  not 
arranged  for  want  of  such  a  room.” 


I*V .  Annual  Report  of  the  Trustees  and  Superintendent  of  the  State 
Lunatic  Hospital  of  Pennsylvania ,  at  Harrisburg ,  for  1853.  Har¬ 
risburg.  1853. 


This  is  the  third  annual  report  of  this  institution,  and  the  Trustees 
remark  that : 

“From  the  opening  of  the  institution  the  number  of  patients  has  in¬ 
creased  quite  as  rapidly  as  was  desirable  in  the  unfinished  state  of  the 
buildings  and  without  the  proper  enclosure  of  the  patients’  pleasure- 
grounds.  Even  at  this  rate  of  increase  the  Hospital  will  be  entirely  full, 
and  the  wants  of  the  community  still  only  partially  supplied,  in  less 
.■than  two  years  from  the  present  time.” 

The  Superintendent,  Dr.  Curwen,  reports  as  follows  : 

Males.  Females.  Total. 

Remaining  Dec.  31,  1852, . „ .  59  47  106 

Admitted  during  1853, ..... . . .  95  68  163 


154  115  269 


Discharged  recovered, .... ...... .  27 

“  improved,.. . __ .  15 

“  stationary,.. .  21 

Eloped, . . . . . . . ....  7 

Died, . . . . . .  17 


87 

We  have  space  for  a  few  extracts,  which  we  give  without  comment: 

“The  plan  of  introducing  small  libraries  into  each  of  the  wards,  to 
which  the  patients  can  at  any  time  have  access,  has  been  commenced, 
and  it  is  hoped  that  through  the  liberality  of  friends  of  the  insane,  we 
may  be  able  so  to  extend  it  as  to  place  in  each  ward  a  number  of  books 
suitable  to  the  class  of  patients.  Many  patients  may  thus  be  induced  to 
spend  a  portion  of  their  time  in  reading,  by  having  books  before  them 
where  they  can  procure  them  at  any  time,  who  would  otherwise  be  list¬ 
less,  and,  in  many  cases,  for  want  of  some  amusement  or  occupation,  be 
mischievous. 

“  Pictures  of  a  cheerful  character  hung  on  the  walls,  and  mottoes  sug- 
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gestive  of  pleasant  ideas  and  printed  in  large  letters,  have  been  intro¬ 
duced  into  the  wards,  more  particularly  of  the  excited  classes.  These 
serve,  with  a  large  number  of  patients,  to  divert  the  mind,  and  change, 
for  a  time,  at  least,  the  current  of  thought  and  feeling  into  other  and 
more  pleasant  channels. 

“To  remove,  as  much  as  can  be  done  in  a  hospital  for  the  insane,  the 
feeling  constantly  presenting  itself  of  restraint  and  seclusion,  every  en¬ 
deavor  has  been  made  to  impart  to  the  wards  for  the  more  quiet  and 
convalescent  patients  an  air  of  cheerfulness  and  domesticity. 

“Much  yet  remains  to  be  done  in  the  way  of  providing  amusement  and 
occupation  for  all  classes  of  patients ;  but,  availing  ourselves  of  every¬ 
thing  which  science,  art  and  ingenuity  can  provide,  we  can  strive  after 
perfection,  though  it  may  not  be  our  good  fortune  fully  to  attain  it.” 

“The  museum  and  reading-room  buildings,  for  the  erection  of  which, 
it  was  stated  in  the  last  report,  a  portion  of  the  Philadelphia  fund  was 
placed  at  my  disposal,  have  been  finished.  They  are  built  of  brick,  ce¬ 
mented  on  the  outside,  and  are  forty-two  feet  long  by  twenty-five  feet 
wide,  and  fifteen  feet  six  inches  to  the  square.  A  portico  runs  nearly  the 
whole  length  of  the  front,  from  which  a  very  pleasant  view  is  obtained 
of  the  landscape  in  front.  The  roof  is  of  tin,  and  the  centre  is  raised 
into  an  ornamental  structure  so  as  to  afford  the  means  of  giving  abun¬ 
dant  light  to  the  interior.  The  buildings  are  heated  by  a  hot-air  furnace 
placed  in  the  cellar.  Being  designed  as  ornaments  to  the  grounds,  as 
well  as  for  objects  of  interest  and  amusement  to  the  patients,  by  the  cu¬ 
riosities,  &c.,  to  be  placed  in  them,  they  have  been  made  as  handsome 
and  ornamental  as  compatible  with  their  design  and  the  amount  of  funds 
at  command.  They  are  placed  one  on  either  side  of  the  front  of  the 
building,  easily  accessible  from  the  wards  of  the  sex  for  which  they  are 
intended. 

“  It  is  expected  during  the  coming  season  to  arrange  the  ground  around 
them,  with  the  view  of  planting  it  with  shrubbery  and  flowers,  and  thus 
add  to  their  beauty  and  attractiveness. 

“  It  is  proposed,  so  far  as  can  be  done,  to  procure  the  mineral  and  ge¬ 
ological  productions  of  the  different  parts  of  the  Commonwealth,  and  to 
give  to  each  county  as  much  room  as  may  be  needed  to  exhibit  the  spe¬ 
cimens  obtained.” 

Appended  to  the  report  are  the  resolutions  in  regard  to  the  construc¬ 
tion  and  organization  of  insane  hospitals,  adopted  by  the  Association  of 
Medical  Superintendents  of  American  Asylums,  and  various  official 
forms  regulating  the  admission  of  patients. 

V .  The  Eleventh  Annual  Report  of  the  Mount  Hope  Institution,  near 

Balthnore,  McL,  for  the  year  1853.  By  William  H.  Stokes,  M.  D . 

Baltimore,  1854. 

This  institution,  as  stated  in  previous  notices,  comprehends  two  de¬ 
partments  ;  one,  the  department  of  the  insane,  the  other  of  general 
diseases.  The  whole  number  of  patients  treated  in  the  former  has 
been  fourteen  hundred  and  thirteen. 
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The  institution  is  unaided  and  unednowed  by  the  State  and  is  con¬ 
ducted  with  great  zeal  and  devotion  by  the  Sisters  of  Charity  alone. 
There  were  : 


Males. 

Females. 

Total. 

Remaining  January  1,  1853, . 

.  23 

62 

95 

Admitted  during  the  year, . . 

48 

72 

120 

81 

134 

215 

Discharged  recovered . „ . 

. .  15 

15 

30 

“  much  improved, . . 

.  12 

14 

26 

“  unimproved,. . . 

2 

7 

9 

Died, . . . 

10 

18 

37 

46 

83 

Remaining  January  1,  1854, . . 

........  45 

87 

132 

The  above  table  shows  a  large  number  of  patients  discharged  much 
improved,  compared  with  the  number  of  recoveries.  This  is  partly  at¬ 
tributable,  no  doubt,  to  premature  removals,  as  the  law  gives  the  officers; 
of  the  institution  no  authority  to  retain  patients,  even  when  every  con¬ 
sideration  of  humanity  demands  that  they  should  be  allowed  to  remain 
until  fully  restored  to  health.  Dr.  Stokes  remarks  at  considerable 
length  upon  this  subject,  and  urges  the  importance  of  a  continuance  in 
the  institution  for  some  time  after  the  patient  has  returned  to  his  usual 
habits.  The  regularity,  order  and  seclusion  of  an  asylum  are  deemed 
requisite  to  secure  a  healthy  tone  of  the  mental  faculties  and  relieve 
them  from  their  susceptibility  to  disordered  action.  Especially  in  cases 
in  which  a  homicidal  or  suicidal  inclination  has  existed,  early  removals 
are  considered  hazardous.  In  one  case  where  suicide  had  been  at¬ 
tempted,  and  the  escape  from  death  was  almost  miraculous,  the  patient 
was  removed  contrary  to  advice  and  before  complete  recovery ;  the  con¬ 
sequence  was  a  relapse,  a  renewed  attempt  at  suicide  and  return  to  the 
Hospital.  Another  case  is  given  of  puerperal  mania,  with  complete 
perversion  of  all  natural  affection.  She  had  attempted  to  kill  her  chil¬ 
dren  previous  to  her  admission.  After  a  few  weeks’  treatment  she  was 
visited  by  her  husband,  and,  deceived  by  her  apparent  recovery  and  per¬ 
suaded  by  her  entreaties,  he  removed  her  in  defiance  of  every  warning. 
A  few  weeks  subsequently  she  murdered  her  child. 

Several  patients  were  removed  because  of  the  inability  of  the  friends 
longer  to  defray  their  expenses. 

Of  the  deaths,  three  were  of  acute  mania,  four  of  exhaustive  mania, 
three  of  apoplexy  and  two  of  epilepsy. 


264 


Journal  of  Insanity. 


[January, 


The  following  remarks  upon  the  ages  at  which  insanity  is  most  likely 
to  occur  in  our  country  are  interesting. 

“  We  gather  from  the  observations  of  the  most  experienced  writers 
on  the  subject  of  insanity — those  who  have  most  carefully  examined 
this  question  in  their  extensive  establishments,  that  the  ages  at  which 
insanity  is  most  apt  to  be  developed,  are  between  thirty  and  forty ;  next 
that  from  twenty  to  thirty,  and  from  forty  to  sixty.  This  statement, 
made  by  Esquirol,  perfectly  accords  with  the  returns  from  this  institution, 
as  it  will  be  perceived  that  the  large  number  of  sixty-seven  were  between 
thirty  and  forty  years  of  age,  whilst  forty-seven,  the  next  highest,  were 
between  twenty  and  thirty,  and  forty-five  between  forty  and  fifty. 

“  We  seldom  witness  mental  derangement  before  the  age  of  puberty. 
The  instances  in  which  any  form  of  insanity  occurs  at  any  epoch  before 
puberty  are  very  few.  We  have  but  three  in  the  house  under  twenty — - 
one  a  female,  aged  eighteen,  whose  mental  energies  were  prostrated  by 
a  severe  attack  of  fever  in  infancy ;  another  a  boy  fourteen  years  of 
age,  manifesting  imbecility  and  dementia,  in  whom  the  affection  is 
congenital ;  another  aged  thirteen,  whose  mental  disorder  resulted  from 
an  injury  received  from  a  fall  in  infancy.  In  this  case  the  effect  of  the 
fall  on  the  head  was,  no  doubt,  to  give  rise  to  a  chronic  inflammatory 
action  in  the  membranes  of  this  structure.  The  mental  affection  did 
not  manifest  itself  until  many  years  had  elapsed  after  the  receipt  of  the 
injury,  and  now  it  is  associated  with  epileptic  seizures.  During  the 
ong  interval  a  species  of  moral  insanity  has  manifested  itself,  the  child 
being  morbidly  irritable — addicted  to  violent  explosions  of  temper,  when 
he  loses  all  control  over  his  feelings  and  actions.  As  epilepsy  or  insanity 
may  result  in  after-life  from  a  fall  on  the  head  in  infancy,  we  are  taught 
the  importance  of  watching  closely  every  such  case ;  and  when  symptoms 
referable  to  cerebral  irritation  manifest  themselves,  effectual  measures 
should  be  adopted  to  arrest  the  impending  evil. 

“  Another  important  topic  connected  with  this  subject  is  the  periods 
of  life  that  betray  the  greatest  susceptibility  to  the  different  forms  of 
insanity.  It  is  generally  believed,  and  no  doubt  with  truth,  that  active 
mania,  in  all  its  forms  of  excitement,  appears  chiefly  in  early  life ; 
melancholia  in  middle  age  ;  and  dementia  in  the  advanced  epoch  of 
existence.  In  youth,  insanity  is  wont  to  assume  an  active  and  violent 
course,  and  often  terminates  by  some  remarkable  crisis  ;  in  middle  age 
it  is  more  prone  to  become  chronic,  and  is  more  frequently  complicated 
with  disorder  of  the  abdominal  viscera.  At  an  advanced  age  it  is  apt  to 
pass  into  dementia,  and  to  be  complicated  with  paralysis,  apoplexy,  &c., 
and  recovery  is  much  less  to  be  expected.” 

The  tables  showing  the  form  of  disease,  and.  supposed  causes,  with 
comments  upon  them,  occupy  several  pages.  Dementia  is  the  most 
frequent  form,  next  in  order  come  mania  and  melancholia.  Moral 
causes  are  thought  to  preponderate  over  the  physical  in  the  production 
of  mental  disorders.  In  speaking  of  predisposing  causes,  he  says  : 

“  Defective  education  and  injudicious  early  training  is  recorded 
as  the  sole  cause  of  insanity  in  eight  cases.  This  doubtless  constitutes 
a  remote  cause  in  hundreds.  In  numerous  instances  the  foundation  of 
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insanity  is  laid  in  childhood,  by  the  neglect  of  parents  to  instill  the 
importance  of  a  just  control  over  the  feelings  and  emotions.  Especially 
when  there  exists  a  hereditary  susceptibility  to  insanity,  every  means 
calculated  to  strengthen  the  mind  and  the  body  at  the  same  time,  and  to 
bring  the  affections  and  passions  in  complete  subjection  to  the  reasoning 
faculties  and  the  moral  sentiments,  should  be  commenced  at  the  earliest 
period  of  life,  and  perseveringly  followed  up,  in  order  to  establish  as 
perfect  a  balance  of  the  understanding  and  intellectual  powers  as  possible. 
In  a  malady  entailing  in  its  train  consequences,  both  remote  and 
immediate,  of  a  nature  so  deplorable,  prophylactic  and  preventive 
measures  are  entitled  to  the  first  consideration.  When  the  insane 
diathesis  is  known  to  prevail,  were  they  subjected  to  a  regulated  and 
wholesome  discipline  whilst  the  mind  is  expanding,  much  could  be 
accomplished  towards  correcting  and  counteracting  it.  Physicians, 
familiar  with  the  insane  well  know  that  the  most  intractable  and 
troublesome  cases  are  those  who  inherit  this  predisposition  and  who 
have  been  allowed  every  indulgence  in  early  life.  In  such  cases  parents 
have  little  conception  of  the  nature  of  the  evils  they  are  engendering 
for  their  favorite  children,  by  giving  way  to  their  caprices  and  fancies, 
and  fondly  gratifying  all  their  wishes.  In  the  education  and  training  of 
children  generally,  it  is  wise  and  proper  to  deny  them  something  for  the 
sake  of  discipline,  and  to  allow  rather  a  moderate  indulgence  of  their 
inclination,  than  a  full  and  uncontrolled  gratification  of  them.  A  high 
character  cannot  be  formed  without  its  having  been  taught  to  practice 
self-denial,  and  to  curb,  within  reasonable  bounds,  the  affections  and 
passions.  A  person  who  has  not  been  duly  controlled  in  childhood  is 
ill  able  to  endure  the  vicissitudes  and  reverses  to  which  active  life 
exposes  him  in  the  present  state  of  society  ;  his  passions  being  thereby 
deprived  of  a  salutary  curb,  and  the  reason  of  its  surest  prop,  insanity 
often  follows  upon  the  least  adversity.  For  the  want  of  this  judicious 
training,  many,  possessed  of  high  and  noble  attributes  of  character,  are 
forced  to  undergo,  when  too  late,  the  moral  discipline  that,  earlier 
commenced,  would  have  saved  them  from  ending  their  days,  and  blighting 
their  reputation  by  being  restricted  in  their  liberties  and  confined  in  a 
lunatic  asylum.  This  tendency  is  promoted,  too,  by  the  manner  of  living 
in  the  easier  classes  of  society — the  passion  for  dress,  for  exciting 
romances,  for  intrigue,  for  frivolities  and  amusements.  Thence  results 
a  constant  thirst  for  excitement,  and  the  proneness  to  nervous  complaints 
and  mental  disorder  are  fearfully  augmented.  Early  training — early 
mental  discipline — self-control — self-denial — mastery  over  the  passions; 
how  much  of  our  future  welfare  and  happiness  depends  upon  the  steady 
cultivation  of  such  habits  of  mind  !  ” 

The  report  concludes  with  a  reference  to  the  medical  and  moral 
treatment  of  the  insane.  The  same  general  plan  has  been  pursued  as 
in  former  years.  A  deserved  tribute  is  also  paid  to  the  Sisters  of  Charity 
for  their  “  zealous  devotion  to  the  afflicted  and  suffering.” 
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VI.  Reports  of  the  Trustees ,  Treasurer  and  Physician  of  the  Tennes¬ 
see  Hospital  for  the  Insane.  Transmitted  to  the  Legislature  on  the 

6th  November,  1853.  Nashville,  1853. 

The  Trustees  report  that  they  have  appointed  Dr.  William  A.  Cheat¬ 
ham  Superintendent.  His  term  of  service  is  fixed  at  eight  years,  and 
the  law  gives  him  the  appointment  and  control  of  all  subordinate  officers 
and  assistants  in  the  Hospital. 

From  his  first  biennial  report  we  gather  the  following  information 
In  November,  1847,  the  philanthropist,  Miss  Dix,  visited  Nashville,  and 
finding  the  accommodations  for  the  insane  inadequate  to  their  wants, 
she  memorialized  the  legislature  upon  the  subject.  Her  efforts  were 
successful.  An  act  was  passed  in  February,  1848,  establishing  a  hos¬ 
pital  for  the  insane,  and  empowering  the  governor  to  appoint  commis¬ 
sioners  to  select  and  purchase  a  site,  create  a  superintendent  and  archi¬ 
tect,  and  do  what  was  necessary  to  carry  out  promptly  the  wishes  of 
the  legislature.  The  governor  accordingly  appointed  commissioners, 
and  a  farm  was  purchased  about  six  miles  from  Nashville,  containing 
two  hundred  and  fifty-five  acres.  We  copy  the  description  of  the  build¬ 
ing  erected  thereon,  as  given  by  Dr.  Cheatham. 

“The  site  being  secured,  Dr.  John  S.  Young  was  appointed  Super¬ 
intendent,  and  Map  A.  Heiman,  Architect  of  the  buildings  to  be  erect¬ 
ed.  Soon  after  the  appointment  of  Dr.  Young,  he  visited  various  insti¬ 
tutions  in  the  northern  and  eastern  States,  for  the  purpose  of  acquiring 
necessary  information.  In  August,  1848,  he  reported  two  plans  to  the 
Commissioners,  drawn  by  Maj.  Heiman.  The  first  plan  was  taken  from 
the  New  Jersey  Asylum,  at  Trenton ;  the  second,  from  Butler  Hospital, 
at  Providence,  Rhode  Island.  Maj.  Heiman  made  a  slight  change  in 
the  architectural  style  of  the  latter,  although  the  internal  arrangements 
are  similar  to  the  Butler  Hospital.  This  institution  was  erected  under 
the  superintendence  of  Dr.  Bell,  of  the  McLean  Hospital,  near  Boston ; 
and  the  plan  was  copied  by  Dr.  Bell,  when  on  a  visit  to  England,  from 
the  Asylum  at  Maidstone.  This  plan  was  adopted  by  the  Commission¬ 
ers.  The  style  of  architecture  is  the  castellated.  The  length  of  the 
building  is  three  hundred  and  twenty  feet  front,  east  to  west.  The 
greatest  breadth  across  the  centre  is  ninety-eight  feet.  The  centre 
building  and  the  extremities  of  the  east  and  west  wings  are  four  stories 
high.  The  body  of  each  wing  is  three  stories  high.  The  first  floor  is 
four  feet  above  the  ground,  which,  descending  towards  the  wings  and 
rear,  affords  convenient  entrances  to  a  basement  story  eight  feet  in 
height.  The  first  and  second  stories  are  twelve  feet  high,  the  third  ele¬ 
ven  feet,  and  the  fourth  ten  feet  in  the  clear.  The  building  is  embellish¬ 
ed  with  fourteen  octagonal  towers,  five  feet  and  three  inches  in  diame¬ 
ter,  which  are  placed  on  the  corners  of  the  centre  building;  and  wings 
rising  eight  feet  above  the  battlements,  which  range  from  tower  to  tower 
around  the  whole  building.  These  towers  are  used  for  various  purposes. 
Two  are  chimneys ;  several  are  employed  as  conductors  of  the  water 
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from  the  roofs,  and  several  as  ventilating  shafts.  From  the  centre  build¬ 
ing  rises  an  octagonal  tower,  fifteen  feet  in  diameter,  which  ascends 
twenty-five  feet  above  the  roof,  terminating  in  battlements,  and  giving 
an  elevation  to  the  building  of  seventy  feet.  The  rooms  on  the  first 
floor  of  the  centre  building,  are  occupied  for  a  parlor,  reception-room, 
library,  and  private  dining-room.  On  the  second  floor  of  centre  build¬ 
ings  physicians’  private  apartments,  and  a  neatly  furnished  room  for 
Miss  Dix,  whenever  it  shall  comport  with  her  convenience  to  visit  the 
institution.  On  the  third  floor,  apothecary’s  room,  and  chambers  for 
quiet  and  convalescent  patients,  with  their  special  attendants.  The 
fourth  floor  is  occupied  for  purposes  similar  to  the  third.  There  is,  al¬ 
so,  a  neat  and  comfortable  chapel  attached  to  the  centre  building,  thirty- 
six  feet  long  by  twenty-four  feet  wide,  capable  of  seating  one  hundred 
and  fifty  persons,  and  entered  from  the  main  hall  on  the  second  floor. 
Each  floor  of  the  centre  building  has  a  transverse  hall,  and  a  large  and 
convenient  staircase.  These  halls  are  crossed  at  right  angles,  on  each 
floor,  by  others  running  longitudinally  ninety-two  feet  long  and  twelve 
feet  wide,  terminating  in  the  corridors  in  the  wards,  which  are  of  the 
same  width.  When  the  doors,  which  divide  the  centre  building  from 
the  male  and  female  wards,  are  open,  a  corridor  is  presented  of  two 
hundred  and  seventy-six  feet  in  length,  terminated  at  each  end  in  a 
room  occupied  by  attendants.  From  the  corridor  on  each  floor,  in  the 
wards,  the  dining-rooms,  single  bed-rooms,  bath-rooms,  water-closets, 
clothes-room,  sitting-rooms,  dormitories,  etc.,  are  entered.  The  single 
rooms  are  twelve  by  eight  feet  in  size.  The  dining-rooms  have  dumb¬ 
waiters,  which  come  up  from  the  basement,  (where  the  food  is  prepar¬ 
ed,)  by  simple  machinery,  and  supply  the  patients  with  their  meals. 
The  arrangement  of  the  first,  second  and  third  floors  is  precisely  simi¬ 
lar,  each  containing  thirty-eight  rooms,  including  dining-rooms,  clothes- 
room,  water-closets,  etc.  In  the  fourth  story  there  are  eighteen  rooms ; 
making,  in  all,  one  hundred  and  thirty-two  rooms,  exclusive  of  basement, 
which  contains  kitchens,  bake-room,  ironing-room  and  store-rooms.” 

The  Hospital  is  warmed  by  hot-air  furnaces.  A  supply  of  water  is 
obtained  from  springs  near  the  building.  It  is  first  collected  into  a  com¬ 
mon  reservoir  and  then  forced  by  a  steam  engine  into  a  large  tank  in 
the  dome.  The  Hospital  was  opened  for  the  reception  of  patients  in 
March,  1852.  Including  sixty,  who  were  in  the  old  building,  there  have 
been  admitted  since  that  time  to  the  first  of  October,  1853,  one  hun¬ 
dred  and  eleven  males  and  sixty-five  females— total,  one  hundred  and 
seventy-six. 

Males.  Females.  Total. 


Discharged  restored,..- . . .  31  11  42 

“  much  improved,... .  6  7  13 

“  improved,......., _ ....  4  15 

“  unimproved,  .............  3  2  5 

Eloped, . . . . .  1  .1  2 

Died, . . . .....  4  5  9 

49  27  76 

Remaining  Oct.  1,  1853. . . . „ . .  100 
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Following  this  table  are  explanatory  remarks  at  some  length.  The 
crowded  condition  of  the  institution  is  noticed,  and  attention  called  to 
the  dangers  arising  from  it.  The  usual  statistical  tables  are  presented, 
and  the  report  closes  with  a  statement  of  the  farm  and  garden  products, 
and  the  manner  in  which  patients  are  employed.  Labor  is  only  regarded 
as  a  means  of  cure.  We  give  the  concluding  paragraph  of  the  report: 

“In  conclusion,  the  undersigned,  in  justice  to  himself,  begs  permis¬ 
sion  to  add,  that,  up  to  the  period  of  his  appointment,  he  had  given  the 
speciality  only  such  attention  as  is  common  with  the  generality  of  prac¬ 
titioners.  He  was  suddenly  transplanted  from  a  general  and  miscella¬ 
neous  practice  into  a  new  field,  without  specific  training  or  apprentice¬ 
ship  to  its  requirements.  The  buildings  were  unfinished,  and  the  ap¬ 
purtenances,  like  himself,  new  and  untried.  A  large  number  of  the  pa¬ 
tients  submitted  to  his  charge  were  such  as  had  accumulated  years  pre¬ 
vious  in  the  old  asylum.  Under  all  the  circumstances  of  the  case, 
therefore,  the  success  which  an  overruling  Providence  has  vouchsafed 
to  him,  thus  far,  while  it  fills  him  with  gratitude,  inspires  him  with  a 
determination  to  do  whatever  industry  and  energy,  under  Providence, 
can  achieve  with  the  means  at  his  disposal,  for  the  amelioration  of  that 
class  of  unfortunate  beings  which  a  God  of  mercy  has  submitted  to  his 
ministration.” 

VII.  Fifteenth  Annual  Report  of  the  Board  of  Trustees  for  the 

Benevolent  Institutions,  and  of  the  Officers  of  the  Ohio  Lunatic 

Asylum  to  the  General  Assembly  of  Ohio ,  for  the  year  1853. 

Columbus,  1854. 

The  report  of  the  Trustees  includes  notices  of  the  State  institutions 
for  the  deaf  and  dumb,  the  blind  and  the  insane.  The  notice  of  the 
Lunatic  Asylum  is  very  brief.  Appropriations  are  asked  for  to  defray 
the  annual  expenses  of  the  institution,  and  some  improvements  are 
recommended. 

The  Superintendent,  Dr.  Kendrick,  presents  numerous  statistical 
tables,  from  the  first  of  which  we  learn  that  there  were  : 


Males. 

Females. 

Total. 

Remaining  in  the  Asylum,  Nov.  15,  1852,. 

130 

130 

260 

Admitted  during  the  year, . . . . 

110 

129 

239 

Total  treated  during  the  year, . . 

240 

259 

499 

Discharged  recovered, . . . 

71 

62 

133 

“  improved, . . . . 

16 

13 

29 

“  unimproved, . . . . . . 

26 

35 

61 

Died, . . . 

12 

12 

24 

Total  discharged, . 

125 

122 

247 

Remaining  in  the  Asylum,  Nov.  15,  1853,. 

115 

137 

252 
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The  number  of  admissions  and  discharges  are  less  than  in  previous 
years,  while  the  number  of  recent  cases  treated  and  the  recoveries  are 
greater.  An  unusual  amount  of  sickness  has  prevailed,  which  is 
attributed  to  the  imperfect  drainage. 

“  In  addition  to  the  usual  physical  diseases  incident  to  all  hospitals  for 
the  insane,  we  have  been  visited  during  the  last  season  by  an  endemic 
fever  of  a  mixed  character,  commencing  about  the  middle  of  July, 
attaining  its  height  about  the  middle  of  August,  and  continuing 
sporadically  up  to  the  present  time. 

“  Though  commencing  as  a  common  bilious  remittent,  owing  to  the 
hospital  tendency,  after  the  first  few  days  it  assumed  the  tj^phoid  or 
typhus  type,  and  again,  in  the  case  of  convalescents,  at  the  end  of  two 
weeks,  reassumed  the  remittent  form. 

“  Among  the  patients  there  were  in  all  31  cases  ;  the  great  majority 
occurring  in  the  male  department.  Of  these  but  one  terminated  fatally. 
There  was,  however,  an  additional  case  of  congestive  remittent, 
commencing  July  26,  and  running  a  rapid  course  to  a  fatal  termination. 

“  Out  of  this  number,  through  the  renovating  influence  of  physical 
disease,  and  the  necessary  remedial  agents  used  for  their  recovery,  13 
were  restored  to  reason,  concurrently  with  their  convalescence  from 
the  fever.  Several  were  also  much  improved  mentally,  but  again 
relapsed.  Two  of  these  cases  would  probably  have  done  well,  had  not 
unpropitious  circumstances  interposed  to  disturb  their  equilibrium  before 
the  mind  had  resumed  its  accustomed  tone.  One  was  removed  too  soon 
by  friends  ;  the  other,  while  in  the  Asylum,  heard  of  the  death  of  his 
father. 

“  In  all  these  cases,  even  in  the  demented,  the  mind  seemed  more 
clear  during  the  attack  (attributable,  perhaps,  to  the  excitement  of  fever) 
than  when  in  usual  physical  health. 

“  The  duration  of  insanity  in  those  mentioned  above  as  restored, 
ranged  from  five  to  eighteen  months. 

“  This  disease  was  not  confined  to  the  patients  ;  its  baneful  influence 
extended  to  every  department.  Fifteen  of  the  help  were  prostrated  by 
its  power.  Our  steward  and  esteemed  friend,  L.  A.  Curtiss,  alone  fell 
a  victim.  At  an  early  age,  in  the  dawn  of  vigorous  manhood,  he  was 
suddenly  stricken  down,  and  his  generous  spirit  called  to  pass  from  among 
men.  In  him  the  institution  has  lost  an  efficient  officer,  its  inmates  a 
warm-hearted,  sympathizing  friend.  The  fact  that  he  left  no  enemies 
behind  him  is  his  best  eulogy. 

“  This  fever  had,  I  think,  an  obvious  local  malarious  origin.  In 
digging  the  numerous  ditches  through  our  courts  and  basements  for  the 
various  steam  and  water  pipes,  the  sub-soils,  charged  with  the 
accumulated  impurities  of  years,  were  freely  exposed,  and  their  noxious 
effluvia  constantly  imbibed  by  all.  Besides,  our  ill-constructed  sewer 
and  most  offensive  cess-pools,  by  their  frequent  obstruction  and  overflow, 
seem  sources  sufficiently  rife  with  malaria  to  impregnate  a  whole 
community. 

“  In  the  first  stage  of  the  disease,  alteratives,  aperients  and  diaphoretics 
were  given ;  when  typhoid  symptoms  became  manifest,  tonics  and 
stimulants  were  added,  and  upon  the  return  of  the  remittent  form, 
antiperiodics  followed  by  tonics  were  resorted  to.  Throughout,  the 
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medical  treatment  was  accompanied  by  mucilaginous  drinks  and  a  mild, 
nutritious  diet.” 

We  have  not  space  for  a  detailed  notice  of  the  tables  and  comments 
that  follow.  They  embrace  all  subjects  usually  presented  in  tabular 
form.  In  the  appendix  Dr.  Kendrick  describes  at  length  the  repairs 
and  improvements  made  during  the  year.  Some  progress  has  been 
made  towards  warming  and  ventilating  the  building  by  steam,  and  an 
additional  appropriation  is  asked  for  to  complete  the  work. 

The  erection  of  an  infirmary,  for  which  a  small  appropriation  has 
already  been  made,  is  deemed  of  great  importance.  Twenty  thousand 
dollars  will  be  required  for  the  purpose. 

This  report  also  contains  the  by-laws  of  the  institution,  and  the 
reports  of  the  chaplain  and  treasurer. 

VIII.  Report  of  the  Trustees ,  Steward  and  Superintendent  of  the  In¬ 
sane  Hospital  at  Augusta ,  Me.,  1853.  Augusta,  1854. 

The  Trustees  report  that  the  repairs  of  this  hospital — which  was  near¬ 
ly  destroyed  by  fire  three  years  since — have  been  completed.  It  is  more 
commodious  than  it  was  previous  to  its  partial  destruction,  and  as  it  is 
now  warmed  by  a  hot-water  apparatus,  it  is  much  less  exposed  to  the  re¬ 
currence  of  a  similar  accident.  But  no  system  of  warming,  however  per¬ 
fect,  can  remove  all  the  sources  of  danger  from  fire  to  which  our  in¬ 
sane  hospitals  are  exposed,  and  we  deem  it  of  great  importance  that 
those  hereafter  to  be  erected  should  be  fireproof. 

The  commissioners  appointed  by  the  legislature  to  rebuild  the  hospi¬ 
tal  adopted  most  of  the  improvements  recommended  by  Dr.  Bates,  the 
late  Superintendent.  He  had  been  appointed  by  the  governor  and 
council  to  visit  the  principal  asylums  of  the  United  States,  and  ascer¬ 
tain  what  improvements  had  been  made  in  their  construction.  His  re¬ 
port  is  favorably  mentioned  by  the  trustees,  and  they  state  that : 

“The  building  is  now  well  ventilated  and  warmed.  The  arrange¬ 
ments  for  these  purposes  have  proved  satisfactory.  Hot  water  being 
substituted  for  heating,  instead  of  furnaces,  the  hospital  is  considered 
more  secure  against  the  former  calamity  of  fire.  In  making  the  ar¬ 
rangements  for  heating  and  ventilating,  the  Trustees  are  greatly  indebted 
to  the  advice  of  Dr.  Luther  V.  Bell,  of  the  McLean  Asylum,  who 
had  paid  great  attention  to  the  subject,  and  who  very  cheerfully  bestow¬ 
ed  much  time  in  communicating  the  knowledge  which  he  had  acquired 
on  the  subject.  The  warm  air  is  now  admitted  near  the  ceilings  of  the 
galleries,  and  thus  a  uniform  temperature  is  diffused  throughout  ;  and 
the  patients  are  no  longer  able  to  crowd  round  a  current  of  highly  heated 
air,  to  the  injury  of  their  health,  as  was  formerly  the  case.  Pure  air  is 
now  circulated  through  the  galleries,  and  the  foul  air  withdrawn,  with¬ 
out  the  necessity  of  open  windows.” 
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We  call  the  attention  of  our  readers  to  the  following  extract  from 
tho  trustees’  report,  which  illustrates  the  sad  effects  of  inefficient  laws, 
and  the  importance  of  making  suitable  provision  in  State  hospitals  for  all 
the  insane. 

“There  is  another  subject,  which  concerns  the  public  at  large,  more 
than  the  officers  and  trustees  of  the  hospital,  to  which  your  attention  is 
earnestly  requested.  They  refer  to  the  removal  of  patients,  who  continue 
of  unsound  mind.  Formerly  patients  could  only  be  removed  with  the 
consent  of  the  superintendent,  with  an  appeal  from  him  to  the  trustees. 
By  the  act  of  August,  1847,  an  appeal  was  given  to  two  justices  of  the 
peace  and  quorum,  whose  decision  wTas  final.  By  the  act  of  August, 
1849,  this  appeal  was  taken  away,  and  the  selectmen  of  towns  and  the 
mayor  and  aldermen  of  cities,  might  inquire  into  the  reasons  of  deten¬ 
tion,  and,  if  they  thought  proper,  remove  the  patient.  Practically,  no 
inquiry  is  made ;  but  the  selectmen  of  some  of  the  smaller  towns  re¬ 
move  the  patients,  without  any  regard  to  their  cure  or  wellbeing,  when¬ 
ever  they  can  get  them  supported  cheaper  than  at  the  hospital.  A 
mournful  illustration  of  this  has  recently  occurred.  Michael  Ward,  of 
Whitefield,  in  a  fit  of  insanity,  struck  his  brother  with  an  axe,  and  de¬ 
prived  him  for  life  of  the  use  of  one  of  his  arms.  He  was,  thereupon, 
sent  to  the  hospital.  Soon  after  the  passing  of  the  act  of  August,  1849, 
the  selectmen  of  Whitefield  took  Ward  from  the  hospital,  though 
warned  by  the  superintendent  of' his  dangerous  character,  and  that  in¬ 
sane  persons  with  a  homicidal  tendency  could  never  be  trusted,  as  they 
had  been  known  to  commit  murders  after  long  periods  of  apparent  sane¬ 
ness  and  quietness.  Upon  the  principle  of  economy,  Ward  was  setup 
at  auction  by  the  selectmen  of  Whitefield,  to  be  kept  by  the  lowest 
bidder.  Michael  Skane,  a  friend  and  countryman,  fearing  that  he  would 
not  be  properly  taken  care  of  by  the  person  to  whom  he  was  knocked 
off,  after  consulting  his  wife,  was  led,  by  a  feeling  of  compassion  for  a 
fellow-countryman,  to  take  him  at  the  low  price  at  which  he  was  bid  off. 
His  humanity  cost  him  his  life.  Ward,  in  .  a  fit  of  frenzy,  killed  his 
friend  who  had  been  taking  care  of  him,  and  then  absconded.  He  has 
been  very  recently  captured,  and  is  now  in  Wiscasset  jail,  awaiting  to 
take  his  trial  at  the  supreme  court.  The  trustees  would,  therefore, 
most  earnestly  urge  the  repeal  of  the  law  of  August  14,  1849.” 

From  the  report  of  Dr.  Henry  M.  Harlow,  the  present  Superintend¬ 
ent,  we  gather  the  following  statisrics  : 


Males. 

Females. 

Total. 

Remaining  Nov.  30,  1852,.. ....... 

.....  50 

34 

84 

Admitted  during  the  year,. . ....... 

.....  65 

59 

124 

115 

93 

208 

Discharged  recovered, . . 

. . ...  28 

17 

45 

“  improved, _ .......... 

8 

6 

14 

“  unimproved, .......... 

.....  7 

8 

15 

Died,. . ......................... 

_  11 

4 

15 

54 

35 

89 

Remaining  Nov.  30,  1853, . . 

......  61 

58 

119 

) 
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Often  hundred  and  thirty-three  patients  treated  since  the  opening  of 
the  Asylum  in  1840,  there  have  been: 


Second  admissions, . 194 

Third  “  50 

Fourth  “  . .  „  _ .  17 

Fitfli  “  11 

Sixth  “  5 

Seventh  “  5 

Eighth  “  2 

Ninth  “  1 


285 

Total  number  discharged  recovered, .  404 


Dr.  Harlow,  after  a  brief  reference  to  the  medical  and  moral  treatment 
of  the  insane,  describes  at  length  the  warming  apparatus,  and  concludes 
his  report  by  asking  for  an  appropriation  to  procure  a  more  abundant 
supply  of  water,  and  to  light  the  building  with  gas.  He  also  recommends 
the  erection  of  a  new  wing  for  female  patients. 

IX.  Reports  of  the  Board  of  Visitors ,  Trustees  and  Superintendent 
of  the  New  Hampshire  Asylum  for  the  Insane.  Concord,  1854. 

The  trustees  commence  their  report  with  some  remarks  upon  the 
utility  of  asylums,  and  refer  to  the  history  of  their  own  institution  in 
confirmation  of  the  views  they  express.  Since  its  opening  in  October, 
1842,  the  records  show  that  eleven  hundred  and  ninety-nine  patients 
have  been  received,  and  about  sixty  per  cent,  of  this  number  are  re¬ 
ported  wholly  or  partially  restored  to  mental  health.  The  number  of 
patients  has  gradually  increased,  and,  notwithstanding  the  enlargement 
of  the  institution  to  more  than  double  its  original  capacity,  its  accommo¬ 
dations  are  now  insufficient;  indeed  it  is  crowded  to  such  a  degree  as 
to  materially  impair  its  usefulness.  An  addition  to  the  building  is  re¬ 
commended.  They  also  ask  for  an  appropriation  to  warm  the  house 
by  steam.  Furnaces  are  now  used,  and  much  inconvenience  has  been 
experienced  from  them. 

The  Superintendent,  Dr.  Tyler,  states  the  past  year  to  have  been 
one  of  usual  prosperity.  Many  who  were  in  the  institution  at  the 
commencement  of  the  year  have  recovered  and  returned  to  the  ordinary 
duties  of  life.  There  were  : 

Males.  Females.  Total. 


Under  treatment,  May  31,  1853, . .  70  73  143 

Received  since,  to  June  1,  1854, .  72  69  141 


Whole  number  under  treatment, . .  142  142  284 
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Males.  Females.  Total. 


Discharged  recovered,. . . . 34  29  63 

“  partially  recovered, . 14  10  24 

u  unimproved, . . . 12  10  22 

Died, . 7  7  14 


Whole  number  discharged, . . . . . ...  67  56  123 


Next  follow  tables  of  the  assigned  causes  of  insanity,  the  counties 
from  which  patients  have  been  received,  and  the  statistics  of  the  asylum 
from  its  opening  in  1843.  The  institution  has  been  constantly  full,  and 
there  are  now  more  insane  persons  in  the  State,  taken  care  of  by  friends 
or  guardians,  than  the  asylum  contains.  The  defects  of  a  portion  of 
the  house  are  noticed  in  the  following  extract : 

“  You  are  well  aware  of  the  unfitness  of  the  rooms  in  the  cottage  for 
the  purpose  for  which  they  were  built,  and  for  which,  from  necessity,  we 
constantly  use  them.  Most  of  the  apartments  are  illy  lighted  and  ven¬ 
tilated,  and  in  nowise  calculated  by  their  cheerfulness  to  aid  in  counter¬ 
acting  whatever  evil  and  filthy  habits  their  occupants  may  have  acquired. 
Very  few  patients  require  close  confinement  or  strength  of  masonry  and 
iron  to  hold  them.  There  are  but  very  few  who  could  not,  with  perfect 
safety,  be  allowed  as  much  liberty  as  a  majority  of  those  we  have  in  the 
house,  and  who  would  not  gain  in  self-respect,  and  be  benefited  every 
way  by  intercourse  with  their  fellows,  and  by  free  access  to  the  light 
and  air.  Better  accommodations  for  this,  oui;  most  troublesome  class  of 
patients,  are  imperatively  demanded.  We  can  in  almost  no  case  infalli¬ 
bly  pronounce  a  person  incurably  insane ;  certainly  the  records  of  the 
asylum  for  the  year  show  the  recovery  of  some  whose  improvement 
seemed  impossible,  and  whose  present  condition  among  their  friends 
in  perfect  health  and  soundness  of  mind  seems  a  miracle.  But  must 
we  neglect  the  comfort  and  happiness  of  such  persons,  even  if  they  do 
present  every  evidence  of  permanent  insanity  ?  Is  it  not  the  highest  be¬ 
nevolence  to  bestow  on  those  who  cannot  care  for  themselves  the  kind¬ 
est  attention,  and  all  such  means  as  may  add  to  their  few  sources  of 
happiness  ?” 

The  remaining  pages  of  the  document  before  us  are  taken  up  with 
remarks  upon  the  necessity  for  additional  accommodations,  and  the  best 
way  of  providing  for  the  daily  increasing  wants  of  the  insane  in  New 
Hampshire.  Some  improvements  in  and  about  the  buildings  and  upon 
the  farm  are  noticed  in  conclusion. 

X.  Seventeenth  Annual  Report  of  the  Trustees  and  Superintendent  of 

the  Vermont  Asylum  for  the  Insane.  Brattleboro’,  August,  1853., 

This  report,  like  all  those  from. Dr.  Rockwell,  is  brief  and  to  the 
point.  During  the  past  year  five  hundred  and  ten  patients  have  been 
under  treatment. 
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Remaining  August  1,  1852, . 351 

Admitted  during  the  year, . 159 

Total  number  in  the  asylum, . . . . . . 510 

Discharged  recovered, . . . . .  72 

“  improved, . 10 

“  unimproved, . . .  13 

Died, . ... . ..... . . . . .  43 

Total  number  discharged, . . . . . . . . . 138 

Remaining  August  1,  1853,. . . . . . . 372 


The  year  has  been  one  of  usual  prosperity.  No  suicide  or  other 
serious  accident  has  occurred ;  and,  except  for  a  few  weeks  in  the 
spring,  a  good  degree  of  health  prevailed. 

The  small  pox  made  its  appearance  in  one  of  the  female  wards  in 
March,  and  continued  for  about  ten  weeks.  One  nurse  and  twenty- 
seven  female  patients  were  attacked  by  it;  but  only  one  female,  seventy- 
two  years  of  age,  died.  None  of  the  male  patients  were  affected. 
In  what  manner  the  disease  was  introduced  is  still  a  mystery. 

“  The  medical  and  moral  treatment  of  each  patient  is  varied  by  the 
particular  indications  of  each  case.  The  great  principles  of  our  moral 
treatment  are  kindness  and  employment.  It  is  necessary  that  kindness 
should  be  accompanied  by  mildness  and  decision,  varying  according  to  the 
peculiarities  and  temperament  of  each  patient.  The  employment  se¬ 
lected  for  each  should  be  such  as  will  most  interest  the  mind  and  divert 
it  from  its  delusions.  It  should  also  be  agreeable  at  the  time,  and  such 
as  will  afford  pleasant  reflections  afterwards.” 

The  accommodations  have  been  improved,  by  the  erection  of  a  new 
wing  and  the  extension  of  another.  About  seventy  additional  rooms 
have  thus  been  provided. 

XI.  Fourth  Biennial  Report  of  the  Board  of  Administrators  of  the 

Insane  Asylum  of  Louisiana  to  the  Legislature ,  January  1,  1854. 

Baton  Rouge,  1854. 

The  administrators  observe  that  since  their  last  annual  report,  (Janu¬ 
ary  1,  1852,)  another  building  has  been  completed  and  is  occupied  by 
the  noisy  and  violent  female  patients,  for  whose  accommodation  and  se¬ 
curity  it  was  designed,  while  the  eastern  wing  of  the  main  building 
has  also  been  completed,  fitted  up  and  furnished. 

Still,  notwithstanding  all  these  additions,  the  number  of  patients  keeps 
pace  with  them  nearly.  During  the  five  years  that  have  elapsed  since 
the  first  opening  of  the  institution,  326  insane  persons  have  been  ad- 
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mitted.  According  to  the  seventh  census  of  the  United  States,  made 
in  1850,  Louisiana  had  381  insane  and  idiotic  persons,  while  the  present 
asylum,  when  completed  to  the  extent  contemplated  by  the  original  de¬ 
sign.  will  afford  accommodations  for  only  about  250  patients  and  their 
needful  attendants. 


The  physician  makes  the  following  report  for  the  two  years  : 


4 

Males. 

Females. 

Total. 

Remaining  December  31,  1851,  - . 

.  33 

45 

78 

Admitted,  1852, . 

.  25 

15 

40 

58 

60 

118 

Discharged  recovered, . . . 

2 

7 

9 

.Removed, . 

. .  4 

1 

5 

Eloped, . . . 

6 

0 

6 

Died,  . . . . . . 

.  6 

7 

13 

18 

15 

33 

Remaining  Dec.  31,  1852,.. . . . . . 

45 

85 

Admitted  in  1853, . 

.  50 

33 

83 

90 

78 

168 

Discharged  recovered, . 

.  2 

2 

4 

Removed, . . 

.  2 

2 

4 

Eloped, . 

1 

1 

2 

Died, . 

.  17 

10 

27 

22 

15 

37 

The  above  table  shows  that  two  hundred  and  one  patients  have  been 
in  the  asylum  during  the  two  years  specified. 

“  I  cannot  say,”  observes  Dr.  Pond,  the  physician,  “  that  this  number 
has  been  under  treatment  for  insanity;  for,  as  this  is  a  perpetual  asylum, 
affording  a  home  for  life  to  the  hopelessly  insane,  a  sufficient  num¬ 
ber  of  that  class  has  accumulated  in  the  State  to  more  than  occupy 
the  room  we  now  have.” 

We  notice  among  the  causes  of  death  yellow  fever  and  cholera.  The 
two  patients  who  died  of  yellow  fever  passed  through  an  infected  dis¬ 
trict  on  their  way  to  the  institution  and  were  ill  when  received.  The 
disease  did  not  spread  in  the  asylum.  Cholera  was  brought  from  the 
city.  Diarrhea  has  been  by  far  the  most  frequent  and  troublesome  dis¬ 
ease. 

We  close  with  the  following  extract,  which  will  give  an  idea  of  the 
legal  mode  of  admission  : 

“Sec.  11.  Be  it  further  enacted,  S^c.,  That  hereafter,  whenever  it 
shall  be  known  to  the  judge  of  the  district  wherein  said  party  resides, 
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by  the  petition  and  oath  of  any  individual,  that  any  insane  person  ought 
to  be  sent  to  or  confined  in  the  insane  asylum  of  this  State,  it  shall  be 
the  duty  of  said  district  judge  to  issue  a  warrant  to  bring  before  him 
said  lunatic  or  insane  person ;  and,  after  proper  inquiry  into  all  the  facts 
and  circumstances  of  the  case,  if  in  his  opinion  said  lunatic  or  insane 
person  ought  to  be  sent  to  or  confined  in  said  insane  asylum,  he  shall 
make  out  his  warrant  to  the  sheriff  of  the  parish  in  which  said  lunatic 
or  insane  person  may  reside,  commanding  him  to  convey  said  lunatic  or 
insane  person  to  said  insane  asylum;  for  which  duty  the  said  sheriff 
shall  have  the  right  to  demand  the  same  fees  as  are  now  allowed  by 
law  for  the  conveyance  of  convicts  to  the  penitentiary  of  the  State, 
which  shall  be  paid  out  of  the  parish  treasury,  upon  the  order  of  the 
district  judge,  and  likewise  all  other  expenses  previously  incurred  in 
bringing  said  insane  person  before  said  district  judge  ;  and  the  said  dis¬ 
trict  judge  may  hear  the  case  in  chambers  and  decide  summarily.” 

XII.  Reports  of  the  Board  of  Commissioners ,  and  of  the  Superintendent 
of  the  Provincial  Lunatic  Asylum  of  New  Brunswick,  for  the  year 
1853.  St.  John,  1854. 

The  Commissioners  state  that  a  new  lodge  for  male  patients  and  a 
wing  connecting  it  with  the  main  building  have  been  erected  at  an 
expense  of  about  c£3,000.  The  Medical  Superintendent,  Dr.  Waddell, 
reports  that  at  the  end  of  the  year  1852  there  were : 


Males. 

Females. 

Total 

Remaining  in  the  Asylum,. ............... 

.  79 

53 

132 

Admitted  in  1853, . . . . 

.  58 

34 

92 

Whole  number  under  treatment, . . . 

. . ...  137 

87 

224 

-Discharged  recovered, . . . 

.  39 

13 

52 

“  much  improved, . . . 

.  4 

1 

5 

“  improved, . . . 

....  10 

5 

15 

“  unimproved, . 

.....  2 

1 

3 

Died, . . . . 

.....  12 

10 

22 

67 

30 

97 

Remaining  Dec.  31,  1853, . . . 

_  70 

57 

127 

Of  the  twenty-two  deaths,  three  died  of  phthisis  pulmonalis,  five  of 
dysentery,  one  of  disease  of  knee  joint,  two  of  old  age,  one  from 
inflammation  of  the  brain,  three  from  epilepsy,  two  from  acute  mania 
and  five  from  chronic  insanity.  Sixteen  occurred  among  the  old  cases, 
and  six  had  been  inmates  of  the  institution  less  than  one  year.  One  of 
these  was  a  case  of  inflammation  of  the  brain,  and  should  not  have  been 
removed  from  home.  Dysentery  prevailed  as  an  epidemic  during  the 
months  of  October  and  November,  and  many  suffered  under  it. 

A  table  is  given  showing  the  increased  number  of  admissions  during 
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the  past  year,  and  following  this  is  a  statement  of  the  number  from  each 
county.  The  average  number  during  the  year  has  been  one  hundred 
and  twenty-nine  and  a  half. 

The  following  extract  contains  some  judicious  remarks  : 

“The  subjects  of  delirium  tremens,  as  a  class,  are  justly  excluded  the 
benefits  of  the  institution,  unless  on  payment  of  expenses. 

“  That  a  man  under  the  influence  of  intoxication,  or  its  effects,  should 
break  windows  and  destroy  furniture,  or  endanger  his  family,  is  certainly 
no  reason  why  he  should  enjoy  benefits  benevolently  provided  for  the 
lunatic.  We  protest  against  everything  that  bears  any  semblance  of 
punishment,  and  the  result  of  the  present  management  is,  that  a  man 
may  deliberately  spend  a  part  of  his  means,  and  induce  the  condition, 
the  existence  of  which  is  deemed  sufficient  to  commit  him  to  our  care ; 
he  comes  in  a  state  of  nervous  exhaustion,  requiring  the  most  expensive 
treatment,  and,  besides,  he  frequently  destroys  property  ;  he  is  treated 
with  kindness  and  care,  and  recovers  and  leaves,  very  grateful,  it  is  true, 
but  in  a  state  to  enable  him  with  greater  vigor  and  with  reserved  funds 
to  plunge  again  with  renewed  zest  into  former  bad  habits  ;  and  thus  our 
liberality  operates  as  a  bounty  on  iniquity. 

“A  penal  institution  is  the  proper  place  for  the  treatment  of  such 
cases ;  to  these  a  medical  officer  is  usually  attached,  and  in  them  there 
might  be  all  the  proper  appliances  for  the  management  of  such  persons; 
and  if  they  are  unable  to  pay  in  money  a  fair  equivalent  for  accommo¬ 
dation  and  attendance,  the  law  should  provide  that  they  be  detained  at 
labor  till  they  have  paid  the  expense  of  their  committal  and  treatment. 
In  this  way  the  shame  attached  to  being  an  inmate  of  such  an  institution, 
and  the  certainty  of  being  obliged  to  pay  the  expense,  would  operate  as 
a  powerful  check  to  a  serious  evil,  and  materially  lessen  the  public  cha- 

1%. 

“  There  is  a  class  of  inebriates,  however,  who  would  be  willing  to  re¬ 
sist,  if  they  could,  the  cravings  of  a  vitiated  appetite,'*  and  would  be  glad 
to  avail  themselves  of  a  respectable  retreat,  where  they  might  avoid  an 
enemy  that  has  proved  too  powerful  for  their  moral  nature,  where  they 
might  remain  to  strengthen  good  resolutions,  overcome  bad  habits,  and 
ultimately  reform.  In  reconstructing  the  law  to  regulate  the  asylum,  it 
would  be  well  to  consider  the  claims  of  those  who,  though  weak,  are 
highly  deserving  of  generous  sympathy. 

“  It  should  never  be  forgotten  that  the  asylum  is  purely  benevolent  in 
its  design ;  it  is  benevolent  in  its  operations  to  the  rich  as  well  as  to  the 
poor — to  the  rich  because  it  affords  to  them  advantages  that  no  means 
can  command  for  an  individual,  and  to  the  poor  because  it  provides  for 
their  wants  just  as  if  they  were  rich. 

“  It  should  be  considered  as  sacred  for  the  purposes  of  a  hospital  for 
treating  insanity  as  a  disease,  and  as  an  asylum  for  those  whom  God,  in 
his  inscrutable  wisdom,  has  permitted  to  be  hopelessly  deprived  of  the 
use  of  their  reason ;  and  the  moment  it  is  permitted  to  become  the  re¬ 
ceptacle  of  the  imbecile  occupants  of  county  almshouses,  or  a  sink  for  the 
filthy  and  wicked  debauchee  of  the  watch-house,  then  it  is  departing 

*  The  condition  referred  to  here  is  evidently  a  disease,  which  might,  with 
fair  hopes  of  success,  be  submitted  to  treatment. 
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from  its  high  mission,  prostituting  its  benefits  and  lowering  its  respecta¬ 
bility.  The  time,  I  trust,  is  not  distant  when  it  will  not  be  deemed  a 
disgrace  to  be  a  patient  in  a  hospital  for  the  insane,  to  be  treated  for  men¬ 
tal  disease,  any  more  than  it  will  be  a  disgrace  to  be  treated  at  home  for 
inflammation  of  the  brain,  or  any  nervous  affection. 

“Throughout  the  civilized  world,  one  of  the  leading  peculiarities  of 
the  present  age  is  the  deep  interest  that  is  manifested  in  behalf  of  the 
insane ;  and,  in  the  name  of  that  unfortunate  class  of  our  fellow- beings, 

I  would  gratefully  acknowledge  what  has  been  done  for  their  relief  in 
this  Province.  It  is,  however,  no  less  a  duty  to  say  to  those  represent¬ 
ing  their  interests,  that  their  obligation  is  not  yet  fully  discharged.  The 
noble  and  extensive  erections  made  in  addition  during  the  past  summer, 
but  which  will  not  be  in  readiness  for  occupancy  till  the  ensuing  spring, 
will,  in  the  meantime,  afford  ample  accommodation  but  for  one  sex; 
while  for  the  other  greater  provision  is  still  required,  and  this  involves 
the  completion  of  the  building,  according  to  the  original  design,  and  I 
would  beg  most  respectfully  to  urge  that  it  be  done  ;  in  the  end  it  will 
be  found  to  be  in  accordance  with  the  dictates  of  the  highest  wisdom  and 
the  soundest  policy.  Let  there  be  erected  in  our  very  midst,  complete 
in  all  its  parts,  an  asylum  in  its  truest  sense — one  to  which  those  most 
loved  may,  with  confidence,  be  committed,  should  circumstances  require 
it,  (and  who  is  exempt?)  and  enjoy  all  the  advantages  that  they  could 
hope  to  derive  in  any  country,  from  any  similar  establishment.” 

XIII.  Annual  Rejmrt  of  the  Resident  Physician ,  Lunatic  Asylum , 

BlackweW s  Island.  New  York,  1853. 

Dr.  Lanney  reports  a  larger  proportion  of  recoveries  than  in  any  pre¬ 
vious  year.  There  were  remaining  in  the  Asylum  January  1,  1853, 
five  hundred  and  twenty-seven ;  during  the  year  four  hundred  and  eighty 
seven  were  received,  making  the  whole  number  under  treatment 
one  thousand  and  fourteen.  Of  the  admissions  only  ninety-four  were 
natives.  No  satisfactory  reason  is  assigned  why  the  proportion  of  na¬ 
tive  citizens  is  so  small ;  very  few  insane  poor  are  sent  from  the  city  of 
New  York  to  other  institutions.  Three  hundred  and  fifty-seven  have 
been  discharged,  of  whom  two  hundred  and  seventy  are  reported  re¬ 
covered.  This  is  a  very  large  per  centage  of  recoveries.  The  reason 
is  thus  given : 

“  The  proportion  of  recoveries  must  depend  much  upon  the  time  the 
disease  has  existed  previous  to  admission.  Usually  the  indigent  are 
placed  in  an  asylum  earlier  than  the  wealthy.  For  this  as  well  as 
other  reasons,  the  per  centage  of  recoveries  in  a  hospital  of  this  charac¬ 
ter  should  be  larger  than  in  institutions  devoted  to  the  use  of  the  higher 
classes,  provided  the  means  for  effective  treatment  be  furnished.” 

Dr.  Lanney  remarks  that : 

“  The  maniacs,  from  year  to  year,  have  become  more  mild  and  man¬ 
ageable.  Freedom  from  restraint,  as  far  as  is  compatible  with  the  safety 
of  the  patient,  aids  essentially  in  producing  these  conditions.  A  love  • 
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of  liberty  is  inherent  in  the  human  mind,  and  close  confinement  is  one 
of  the  surest  means  of  making  a  sane  man  a  maniac,  or  changing  the 
milder  forms  of  insanity  into  fury.  The  mind  of  the  insane  is  very 
sensible  to  impressions,  and  continued  irritation  arouses  all  the  passions, 
and  renders  the  person  entirely  reckless  in  his  acts.  The  confinement 
of  an  excited  patient  for  a  few  hours  in  a  room  doubtless  may  allay  ex¬ 
citement,  but  in  a  short  time  reaction  occurs,  and  the  seclusion,  if  con¬ 
tinued,  becomes  a  great  source  of  irritation.  A  knowledge  of  this  fact 
has  contributed  much  to  improvement  in  the  building  and  management 
of  asylums,  and  renders  the  patient  comparatively  tranquil.” 

Some  improvements  have  been  made  during  the  year,  and  others  are 
recommended.  The  usual  tabular  statements  are  appended,  and  also 
the  propositions  on  the  construction  and  organization  of  hospitals  for  the 
insane  adopted  at  the  last  convention  of  medical  superintendents. 

XIV.  Annual  Reports  of  the  Trustees  and  Superintendent  of  the 
Indiana  Hospital  for  the  Insane  to  the  General  Assembly.  Indi¬ 
anapolis,  Nov.,  1852. 

Annual  Reports  of  the  Trustees  and  Superintendent  of  the  Indiana 
Hospital  for  the  Insane  to  the  Governor.  Indianapolis,  Nov.,  1853. 

Through  some  mishap  we  have  received  the  above  reports  within  a 
short  period  of  each  other.  A  considerable  portion  of  their  contents  re¬ 
lates  to  matters  of  no  great  interest  beyond  the  bounds  of  the  State,  ex¬ 
cept  so  far  as  political,  or,  at  least,  personal  feelings  seem  to  be  mixed 
with  a  subject  which  should  be  kept  free  from  both. 

During  the  first  year  noticed  Dr.  R.  J.  Patterson  was  the  medical 
Superintendent.  There  were  remaining  in  the  hospital: 


Males. 

Females. 

Total. 

October  31,  1851, . »  -  - . . 

_  74 

63 

137 

Admitted  during  the  year, . 

....  63 

61 

124 

Under  treatment, . 

_  137 

124 

261 

Discharged  recovered, . 

....  31 

29 

60 

“  improved, . . . - 

....  10 

4 

14 

“  unimproved,  .  _  _ . . . 

....  10 

10 

Died, . 

.  6 

12 

18 

58 

44 

102 

Remaining  Oct.  31,  1852,. ......  —  -  - 

.....  81 

78 

159 

I 

Dr.  Patterson  institutes  a  comparison  to  show  the  comparative  cura¬ 
bility  of  recent  and  chronic  cases,  which  deserves  particular  notice, 
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since  it  agrees  with  universal  experience,  and  cannot  be  too  widely 
known. 

Of  twenty-five  selected  recent  cases  all  recovered  after  an  average  re¬ 
sidence  of  twenty-one  and  a  half  weeks.  The  aggregate  cost  was  one 
thousand  six  hundred  and  eight  dollars.  These  patients  return  to  their 
homes  and  take  care  of  themselves  and  their  families. 

In  twenty-five  chronic  cases  admitted,  insanity  had  existed  before  ad¬ 
mission,  on  an  average,  thirteen  and  two-thirds  years.  A  charge  of  only 
two  dollars  a  week  gives,  for  the  aggregate  cost  of  supporting  them,  the 
sum  of  thirty-five  thousand  four  hundred  and  sixty-four  dollars. 

We  quote  the  following  upon  the  causes  of  insanity  : 

“  A  new  cause  of  insanity  has  within  a  recent  period  been  developed, 
and  by  reference  to  the  table  of  alleged  causes,  it  will  be  seen  that  no 
less  than  eighteen  have  been  added  to  the  number  of  our  inmates,  dur¬ 
ing  the  year,  from  the  so-called  ‘  spiritual  Tappings.’  As  if  the  im¬ 
prudences  and  sins  of  men  were  not  already  sufficiently  prolific  of  mis¬ 
ery  to  the  human  race,  but  the  aid  of  4  spirits  from  the  vasty  deep’  of 
the  unseen  world  must  be  invoked,  to  increase  still  more  the  wretched¬ 
ness  of  mankind. 

“  In  cases  where  the  general  health  has  been  previously  impaired, 
the  attendant  circumstances  of  late  hours  and  consequent  loss  of  sleep, 
with  the  excitement  produced  by  the  pretended  revelations,  have  only 
developed  a  pre-existing  tendency  to  insanity  ;  and  in  other  instances, 
where  the  physical  health  has  been  good,  the  direct  effect  of  the 
communications  upon  the  minds  of  the  unfortunate  believers  has  been 
to  produce  bewilderment,  melancholia,  incoherence,  and  finally  decided 
mania  or  dementia. 

“  An  elderly  gentleman  who  had  previously  enjoyed  good  health,  now 
an  inmate  of  this  institution,  was  living  in  peace  and  harmony  with  his 
family,  until  the  ‘  spirit  rappers’  visited  the  neighborhood.  He 
attended  their  exhibitions  arid  believed  their  revelations  ;  but,  unfortu¬ 
nately  for  the  old  gentleman,  it  was  revealed  to  him  by  one  of  the 
*  mediums’  that  his  second  wife,  with  whom  he  was  then  living,  had 
caused  the  death  of  his  former  companion. 

“  The  old  man  believed  all  to  be  a  direct  and  truthful  revelation  from 
the  spirit  world,  and  from  that  hour  his  domestic  happiness  was  at  an 
end.  Sleep  forsook  him,  and  he  became  a  maniac,  which  lie  still  continues, 
to  be,  with  but  dim  prospects  for  recovery. 

“  Of  the  eighteen  cases  of  insanity  alleged  to  have  been  caused  by 
‘  spiritual  rappings,’  thirteen  were  men  and  five  women.  The  form 
of  insanity,  when  admitted,  was  that  of  raving  mania  in  fifteen,  charac¬ 
terized  by  loud  and  incoherent  vociferations.  In  two  it  was  deep 
melancholy,  and  in  one  imbecility,  approaching  to  dementia .  In  all, 
except  three,  the  minds  of  the  unfortunate  subjects  of  this  modern 
delusion  were  in  complete  ruin,  there  being  left  scarcely  one  vestige 
of  rational  thought  or  ability  to  reason. 

“  The  nervous  system  was  highly  excited  ;  countenances  pale,  hag¬ 
gard  and  wo-begone ;  hands  and  lower  extremities  cold  and  clammy, 
bowels  constipated,  with  total  loss  of  appetite,  and  extreme  vigilance. 
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44  Their  profession  of  religion  was  as  follows  :  Methodists,  three  ; 
Christian  Church,  two  ;  infidels,  two  ;  Mormon,  one  ;  Swedenborgian, 
one  ;  Baptist,  one  ;  making  no  profession  of  religion,  eight. 

“  The  principal  treatment  resorted  to  was  moderate  purgation  followed 
by  the  very  liberal  use  of  tonics,  as  iron,  wine  and  barks,  combined  in 
most  cases  with  anodynes  or  narcotics,  of  which  the  pure  extract  of  the 
conium  maculatum  seemed  to  be  the  most  beneficial. 

44  The  result  thus  far  is  as  follows  :  eleven  have  entirely  recovered 
and  seven  remain.  The  prospects  for  those  who  remain  are  favorable 
for  two  and  unfavorable  for  five. 

“  The  cause  of  the  prevalence  of  this  delusion  may  be  assigned  to 
ignorance  of,  or  inattention  to,  scriptural  truth.  In  no  case  that  has  been 
brought  to  this  institution,  or  that  has  come  to  our  knowledge  elsewhere, 
has  the  unhappy  subject  possessed  an  intelligent  acquaintance  with  the 
Bible.  Had  the  victims  of  this  ‘lying  wonder5  furnished  themselves 
with  a  moderate  degree  of  acquaintance  with,  and  adhered  to  a  few  of 
the  plainest  instructions  of  the  Bible,  the  seductions  of  this  error  would 
have  vanished  before  the  influence  of  such  truth,  as  the  ghosts  and  fairies 
of  fabled  story  fled  before  the  light  of  day. 

“  This  imposture  may  be  regarded  as  twin  brother,  if  not  a  legitimate 
descendant  of  some  of  the  various  notions  of  modern  transcend entalists, 
who,  rejecting  the  inspired  authority  of  Scripture,  and  regarding  the 
human  family  as  ignorant  of  their  relations  to  God,  and  their  condition 
in  eternity,  teach  that  man,  by  some  mysterious ,  unintelligible  process, 
after  a  long  series  of  ages,  may  possibly  arrive  at  some  definite  truth. 
Who  can  wonder  that  minds  involved  in  such  error  should  seek  to  find 
some  surer ,  quicker  means  of  knowledge?  And  if  they  seek  not  ‘to 
the  law  and  the  testimony,’  to  the  ‘  sure  word  of  prophecy,’  given  by 
infinite  wisdom,  will  they  not  ‘  seek  unto  them  that  have  familiar  spirits, 
unto  wizards  that  peep  and  mutter,’ — to  spirits  that  have  no  more  dignified 
mode  of  communication  than  a  knock  and  scratch,  to  tip  or  move  a 
table. 

“  All  the  more  prominent  heresies  and  classes  of  errorists  that  have 
ever  existed,  or  that  now  exist,  are  predicted  in  the  Bible  with  the 
accuracy  and  distinctness  of  history ;  and  others  of  less  note  are  left  to 
be  tested  by  general  scriptural  principles.  It  is  the  quality  of  wisdom 
to  take  no  unnecessary  means  in  accomplishing  an  end,  and  as  Divine 
Wisdom  has  given  a  full  and  complete  revelation  of  all  that  is  required 
for  man  to  know  of  his  duty,  and  future  condition,  any  additional 
communication  from  the  spirit  world  would  be  as  needless  as  for  the 
rich  man  to  have  returned  from  the  world  of  retribution  to  his  brethren 
who  already  had  4  Moses  and  the  prophets.’ 

“  A  short,  common-sense  rule  may  therefore  be  applied  to  the  revela¬ 
tions  of  the  4  spirit  rappers :  ’  if  they  agree-  with  Scripture,  they  are 
not  only  superfluous,  but  it  is  consequently  both  a  delusion  to  believe, 
and  an  imposture  to  assert,  that  they  are  communications  from  beings 
or  spirits  in  another  world ;  and  if  they  disagree  with  Divine  Revelation, 
they  may  be  pronounced  false  without  further  evidence. 

44  An  apology  is  scarcely  needed  for  the  space  devoted  to  the  consider¬ 
ation  of  a  subject  that  has  furnished  the  institution  with  eighteen 
inmates  within  the  short  peried  of  a  few  months.” 
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In  1853  Dr.  James  S.  Atlion  was  the  Medical  Superintendent.  The 


following  are  the  statistics  : 

Males. 

Females. 

Total. 

Remaining  Oct.  21,  1852, . . . . 

81 

78 

159 

Admitted  during  the  year, „  _ . . 

74 

82 

156 

Under  treatment. . . . . 

155 

160 

315 

Discharged  recovered, ......... _ ......... 

47 

39 

86 

“  improved, ........ _ ...... _ 

14 

21 

35 

“  unimproved, ................... 

9 

8 

17 

Died,. ..................... _ ........... 

7 

7 

14 

Whole  number  discharged, _ _ _ _ _ _ _ .... 

77 

75 

152 

Remaining  Oct.  31,  1853,. . . J . 

78 

85 

163 

Dr.  Athon’s  report  was  made  about  five  months  after  he  took  charge 
of  the  Hospital.  He  states  that  the  health  of  the  patients  has  been 
good,  and  the  proportion  of  recoveries  usually  large.  The  description 
of  improvements  in  the  building  and  a  detailed  statement  of  the  finances 
of  the  institution  occupy  several  pages.  Appended  to  the  report  are 
the  usual  statistical  tables. 

XV.  Report  of  the  Board  of  Trustees  of  the  Insane  Asylum  of  the 

State  of  California ,  submitted  to  the  Legislature.,  January  20,  1854, 

Benicia,  1854. 

The  interest  of  this  report  renders  it  worthy  of  a  more  extended  no¬ 
tice  than  we  usually  give. 

The  board  of  trustees  represent  that,  as  soon  as  practicable  after  their 
appointment,  (in  July  1853,)  they  organized  at  the  city  of  Stockton, 
proceeded  to  take  proper  measures  to  contract  for  the  early  completion 
of  the  unfinished  building  designed  for  the  Insane  Asylum,  and  also  for 
a  two-story  frame  house  and  for  such  fixtures  and  arrangements  as 
were  deemed  necessary  for  the  comfort  and  accommodation  of  patients. 
“In  accordance  with  the  contract  thus  made,  the  Asylum  was  comple¬ 
ted  and  ready  for  the  reception  of  the  insane  on  the  eighth  day  of  October 
last,  at  which  time  they  were  removed  from  the  wooden  buildings  in 
the  city  of  Stockton  to  the  Asylum  buildings.” 

Judging  from  our  own  experience  in  the  matter  of  public  buildings, 
we  should  be  disposed  to  call  this  marvellous  rapidity. 

“From  an  examination  of  the  report  of  the  Superintendent  it  will  be 
seen  that  the  number  of  inmates  now  in  the  Asylum  is  one  hundred  and 
two,  and  is  increasing  monthly — while  the  present  buildings  are  incapa¬ 
ble  of  accommodating  more  than  eighty  comfortably,  and,  even  when 
crowded,  cannot  admit  more  than  about  one  hundred.  It  is  a  well  estab- 
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lished  fact  that  the  crowded  state  of  the  Asylum  has  a  bad  tendency,  as 
respects  the  good  order  of  the  place,  and  our  own  short  experience  has 
fully  demonstrated  that  any  association  between  the  violent  insane  and 
those  of  a  milder  type  frequently  exercises  an  unfavorable  influence 
upon  the  latter  class. 

“Under  these  circumstances  we  deem  it  proper  to  call  the  attention 
of  the  legislature  to  the  propriety  of  making  an  appropriation  for  the  erec¬ 
tion  of  a  main  or  centre  building,  immediately  north  of  and  adjoining  the 
present  one,  three  stories  in  height,  and  about  fifty-five  feet  front  by  one 
hundred  and  thirty  in  depth.  It  is  believed  that  a  building  of  this  size, 
when  completed,  will  afford  sufficient  accommodation  for  the  insane  of 
the  State,  until  its  population  shall  become  considerably  greater  than  at 
present.  And  should  it  become  necessary  to  enlarge,  a  wing  may  be 
erected  on  the  north  side  of  it,  corresponding  in  appearance  and  dimen¬ 
sions  with  the  present  building,  which,  if  this  plan  be  carried  out,  will 
form  the  south  wing  of  the  Asylum. 

“It  will  also  enable  the  Superintendent  to  establish  additional  wards 
and  to  make  a  more  particular  classification  of  the  insane — a  measure  at 
once  conducive  to  the  comfort  of  the  patient  and  his  recovery. 

“One  or  more  of  our  number  have  visited  the  Asylum  once  a  week, 
and  sometimes  oftener.  The  result  of  these  visits  has  been  quite  satis¬ 
factory,  as  we  found  the  apartments  cleanly  and  well  ventilated,  and  the 
wants  of  the  patients  properly  cared  for. 

“Through  the  liberality  and  public  spirit  of  Charles M.  Weber,  Esq., 
and  the  common  council  of  the  city  of  Stockton,  the  Asylum  now  owns 
one  hundred  acres  of  land,  one  block  of  which  is  within  the  corporate 
limits  of  said  city,  and  the  remainder  north  of  and  contiguous  to  it.  A 
portion  of  this  tract  is  well  timbered  with  fine  shade  trees,  and,  in  point 
of  beauty  and  fertility,  is  unsurpassed  by  any  in  the  vicinity  of  the  city 
of  equal  dimensions  ;  and,  in  a  few  years  will,  doubtless,  become  very 
valuable.  It  is  now  an  open  common,  and,  to  make  it  useful,  it  will  be 
necessary  to  enclose  it  with  a  good  and  substantial  fence.  And  the  trus¬ 
tees  respectfully  recommend  that  the  legislature  shall,  during  the  present 
session,  at  as  early  a  period  as  possible,  make  an  appropriation  for  this 
purpose,  in  order  that  the  coming  crop  of  grass  may  be  preserved  and 
secured;  and  also  as  a  protection  to  the  shade  trees  upon  the  land,  which 
are  now  being  destroyed  from  time  to  time  by  the  axe  of  the  trespasser. 
It  is  believed  that  this  tract  of  land,  when  properly  enclosed  and  under 
cultivation,  will  considerably  lessen  the  expenses  of  the  institution,  in 
furnishing  vegetables  and  other  supplies  for  it,  inasmuch,  as  most  of 
the  labor  necessary  to  produce  them  can  be  advantageously  performed 
by  the  insane,  thus  giving  them  both  exercise  and  recreation,  which  are 
conducive  to  health  and  comfort. 

“  It  is  believed  that  the  sum  of  eighty  thousand  dollars  will  be  suffi¬ 
cient  to  erect  the  main  building  hereinbefore  mentioned,  and  furnish  the 
same,  and  also  to  construct  the  fence  enclosing  the  whole  tract  of  land, 
and  to  purchase  implements  for  cultivation.  Such,  at  least,  is  the  esti¬ 
mate  of  an  experienced  architect,  who,  we  believe,  is  entitled  to  our 
confidence. 

“There  has  been  expended  during  the  last  year  the  sum  of  eighty  - 
four  thousand  nine  hundred  and  seventy  dollars  and  eighty-eight  cents, 
comptroller’s  warrants  and  gold  dust.  The  loss  in  the  sale  of  warrants 
and  gold  dust  amounted,  in  the  aggregate,  to  the  sum  of  eleven  thousand 
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six  hundred  and  fifty  dollars  and  ninety-one  cents,  which,  being  deduct¬ 
ed  from  the  above  sum,  reduces  the  actual  cash  expenditures  of  the 
hospital  and  insane  asylum,  to  seventy-three  thousand  three  hundred  and 
eleven  dollars  and  ninety-seven  cents,  ($73,311,97.) 

“  Of  this  sum,  thirty-two  thousand  one  hundred  and  eighty-four  dol¬ 
lars  and  fifty  cents,  ($32,184,50)  were  expended  in  the  completion  of  the 
Asylum,  the  erection  of  the  frame  buildings,  kitchen,  bath-house  and 
fixtures,  and  for  lumber,  furniture  and  cartage  ;  leaving  a  balance  of  forty- 
one  thousand  one  hundred  and  twenty-seven  dollars  and  forty-seven 
cents,  ($41,127,47)  appropriated  to  the  payment  of  salaries,  bills  for  sus¬ 
tenance,  servant  hire  and  rents. 

“  Under  section  seventeen  of  the  act  concerning  the  Asylum,  the 
trustees  have  fixed  the  rate  of  board,  medical  attention,  &c.,  at  ten  dol¬ 
lars  per  week,  but,  as  yet,  have  failed  to  realize  anything  from  this 
source  ;  although,  they  feel  well  convinced,  in  some  instances,  they 
had  patients  who  possessed  ample  means  to  defray  their  own  expenses. 
As  the  law  now  is,  they  are  compelled  to. receive  all  as  State  patients 
who  may  apply  for  admission,  whether  they  possess  the  ability  to  pay  or 
not.  We  conceive  that  a  person  (though  unfortunate)  who  has  means 
to  provide  for  his  own  support  has  no  right  to  become  an  object  of  State 
charity,  and,  therefore,  respectfully  submit  that  the  fourteenth  section  of 
the  act,  above  referred  to,  be  so  amended  as  to  require  the  county  judge, 
who  shall  order  the  lunatic  to  be  conveyed  to  the  insane  asylum,  to 
make  inquiry  into  the  means  of  said  lunatic,  and  determine  whether  he 
is  a  State  charge  or  not,  and  that  he  shall  certify  the  result  of  the  in¬ 
quiry  to  the  trustees  of  the  Asylum,  in  order  that  they  may  require  a  de¬ 
posit  before  admission,  and  from  time  to  time,  if  necessary,  from  such 
as  have  the'  ability  to  support  themselves.” 

From  the  annual  report  of  the  resident  Physician,  Robert  K.  Reid, 
M.  B.,  we  obtain  the  following  paticulars: 

“The  history  of  insanity  in  this  State  during  the  last  four  years,  the 
great  amount  and  frightful  increase,  demand  the  investigation  and  serious 
attention,  not  only  of  medical  gentlemen  and  legislators,  but  of  intelli¬ 
gent  men  generally. 

“The  number  of  insane  persons  sent  to  the  station-house,  San  Fran¬ 


cisco,  during  the  year  1850  was . .  14 

“  “  1851  “  22 

“  “  1852  “  34 

“  “  1853  “  65 


“During  these  years  the  number  has  more  than  quadrupled.  It 
is  fearful  to  contemplate  the  amount  of  mental  excitement,  the  violent 
passions,  the  ungoverned  tempers  and  continued  turmoil  prevailing 
throughout  the  entire  population  of  the  State.  These  are  the  agents 
which,  operating  on  the  brain  and  its  membranes,  produce  such  an 
amount  of  mental  alienation.” 

From  May  14,  1852,  to  December  31,  1853,  the  statistics  are  as 
follow : 
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Males.  Females.  Total. 

Whole  number  admitted, .  264  20  284 

153  7  160 

19  3  22 

42  2  44 

93  10  103 

307  22  329 

These  figures  do  not  agree,  but  the  discrepancy  is  doubtless  to  be  ex¬ 
plained,  by  adding  the  number  admitted  previous  to  May  14,  1852. 

“  The  great  number  of  insane  persons  in  this  State  arises  from  the 
peculiar  character  of  our  population.  We  have  few  youths  and  still 
fewer  aged  persons  ;  all  are  in  the  meridian  of  life,  when  the  intellect 
has  attained  its  maximum  activity,  when  the  feelings  and  passions  are 
dominant,  and  when  the  sorrows  and  successes  of  life  are  more  frequent 
and  formidable.  No  better  evidence  of  the  great  mental  activity  of  our 
people  is  necessary,  for  it  is  a  well  established  physiological  fact,  that 
where  the  greatest  degree  of  mental  excitement  prevails,  there,  also,  is 
the  greatest  amount  of  insanity.  In  highly  civilized  and  enlightened 
communities,  in  countries  which  have  acquired  a  great  degree  of  political 
and  religious  liberty,  there  mental  diseases  are  most  common.  In  all 
tyrannical  and  despotic  governments,  among  all  rude  and  barbarous 
nations,  in  all  conditions  of  society  where  mental  ability  is  of  a  low  type, 
there  is  very  little  insanity.  Among  the  Chinese,  the  Hindostanees  and 
the  inhabitants  of  the  Pacific  islands,  the  disease  is  hardly  known.  In 
Turkey  and  Russia,  in  Spain  and  Portugal,  except  in  the  large  cities,  it 
is  extremely  rare.  In  Mexico,  Cuba  and  the  South  American  States, 
the  number  in  proportion  to  the  population  is  still  smaller.  ✓  It  is  asserted 
by  trappers  and  mountaineers,  and  by  authors  of  undisputed  authority, 
that  among  the  American  Indians,  in  all  their  numerous  tribes,  a  case  of 
insanity  was  entirely  unknown.  In  the  different  institutions  of  England, 
France  and  Germany,  nations  highly  educated  and  intellectual,  there  is 
a  vast  amount  of  insanity.  In  England  alone,  there  are  20,000  insane 
persons,  exclusive  of  idiots;  in  France  18,000,  and  in  Germany  the 
same  number;  while  in  the  United  States  the  number  of  insane  persons 
is  nearly  double  that  of  any  country  in  Europe  in  proportion  to  the 
population  ;  the  whole  number  is  not  far  from  30,000.” 

It  is  an  opinion  very  commonly  advanced  by  writers  that  insanity 
never  occurs  among  the  Indian  tribes  of  North  America,  but  more  inti¬ 
mate  acquaintance  with  them  by  professional  men  has  shown  its  incor¬ 
rectness.  Dr.  George  Suckley  of  the  U.  S.  Army,  in  a  letter  from  Or¬ 
egon,  writes  that  cases  of  insanity  are  sometimes  met  with,  though 
great  pains  are  taken  to  conceal  them  from  the  whites.  They  treat  the 
insane  with  great  kindness,  and  make  use  of  incantations  to  drive  away 
the  evil  spirit.  There  is  at  the  present  time  an  Indian  of  the  Tuscaro- 
ra  tribe  under  treatment  in 'the  New  York  State  Lunatic  Asylum. 


Recovered,. 

Died. . 

Improved. . 
Remaining, 
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The  supposed  causes  do  not  greatly  vary  from  those  assigned  in  other 
institutions.  Disappointment  and  loss  of  property  thirty- six,  spiritual- 
iism  four,  intemperance  forty-two,  vicious  practices  twenty,  epilepsy 
ten,  &c. 

The  nativity  of  the  patients  is  thus  generally  stated,  Americans  one 
hundred  and  fifty-one,  foreigners  one  hundred  and  thirty-three.  In  the 
first  class  are  New  Yorkers  thirty-one,  the  New  England  States  thirty- 
two,  Pennsylvania  ten,  &c.  There  are  four  natives  of  California. 

In  the  other  the  range  is  great.  England,  Ireland  and  Scotland  fifty- 
three,  France  twenty-nine,  Germany  eighteen,  Australia  two,  China 
•one,  &c. 


“  We  have  here  a  mixture  of  all  nations,  people  and  languages.  In 
our  own  country  there  are  representatives  from  Maine  to  Texas,  and 
from  Virginia  to  Oregon.  Among  the  foreigners,  we  have  them  from 
England  to  China  and  Hindostan,  and  from  Canada  to  Chili  and 
Australia.  We  admitted  two  persons  insane,  who  were  also  deaf 
and  dumb,  they  both  recovered,  were  discharged  and  sent  to  the 
mines.  Ten  negroes,  eight  males  and  two  females,  have  also  been 
received,  of  whom  two  died,  three  were  discharged,  and  five  yet  remain 
in  the  hospital.” 

The  occupations  are,  as  might  be  supposed,  greatly  diversified.  The 
civil  condition  is  thus  given : 

Males.  Females.  Total. 


Single, . . . . . . . .  184  5  189 

Married, .  58  10  68 

Widowed,  . . .  22  5  27 


264  20  284 


“  The  number  of  males  compared  with  the  females,  and  the  vast  dif¬ 
ference  between  the  married  and  single  will  not  appear  so  astonishing 
when  contrasted  with  the  character  of  our  population.  At  first  it  was 
a  community  composed  entirely  of  men,  and  even  at  this  time,  the 
females  number  only  about  one-twentieth  part  of  the  population.” 

We  copy  the  table  of  ages  : 


Between  10  and  20 

years, . 

Males. 

. . .  18 

Females. 

3 

Total. 

21 

a 

20 

44 

30 

44 

. . 114 

11 

125 

44 

( 

30 

44 

40 

44 

.  74 

2 

76 

44 

40 

44 

50 

44 

.  33 

3 

36 

44 

50 

44 

60 

44 

. . .  19 

1 

20 

44 

60 

44 

70 

44 

.  4 

_ 

4 

4 1 

70 

44 

80 

44 

. .  1 

r.  -  - 

1 
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“  Insanity  generally  occurs  when  man  is  in  the  prime  of  life  when 
he  is  rejoicing  in  manhood  and  beauty — in  health  and  power.  Neither 
youth  nor  old  age  is  very  liable  to  the  disease.  The  period  of  greatest 
susceptibility  is  between  twenty  and  thirty  years. 

“  The  average  age  of  the  whole  number  admitted  was  only  thirty-four 
years.  The  extremes  were  ten  and  seventy  years.” 

“  No  subject  has  occasioned  us  more  annoyance  and  trouble,  in  order 
to  give  satisfaction,  than  the  admission  of  visitors.  The  people  of  the 
State  have  certainly  a  great  interest  in  the  successful  management  of 
the  institution,  but  it  would  be  perfectly  absurd  to  throw  open  its  doors 
for  the  inspection  of  every  one.  Many  desire  to  visit  the  wards,  not  to 
observe  the  amount  of  comfort  enjoyed  by  the  inmates,  but  to  laugh  and 
jest  at  their  caprices.  We  insist  the  community  shall  understand  that 
patients  are  sent  here  for  restoration,  not  for  exhibition, — that  quiet  and 
seclusion  are  absolutely  necessary  for  their  recovery,  and  that  they  shall 
not  be  made  a  spectacle  for  the  gratification  of  a  morbid  curiosity. 
Admission  has  always  been  refused  to  every  person  whose  object  was 
merely  to  see  insane  persons.  To  those  individuals,  from  different  por¬ 
tions  of  the  State,  who  take  any  interest  in  the  welfare  of  these  people, 
every  facility  has  been  extended  to  examine  the  arrangements  for  their 
comfort  and  restoration.  As  a  general  rule,  most  insane  persons  are 
injured  by  visits  from  their  friends  or  from  strangers.  All  their  suspi¬ 
cions  and  troubles  are  recalled — they  frequently  become  melancholic, 
and  sometimes  excited  and  furious.  We  cheerfully  answer  all  letters 
of  inquiry  addressed  to  us  by  friends  of  any  person  under  our  care,  and 
apprise  them  of  their  condition  and  the  prospects  of  their  recovery.” 

In  the  twenty-two  institutions,  the  reports  of  which  have  now  been 
reviewed,  eight  thousand  two  hundred  and  ninety-three  patients  have 
been  treated,  and  one  thousand  seven  hundred  and  ten  discharged  re¬ 
covered.  On  the  whole  number  treated  during  the  year  the  cures  are 
20.62,  on  the  discharges  50.61. 

This  article  has  extended  to  greater  length  than  was  designed,  but 
we  wished  to  bring  it  to  a  conclusion  in  the  present  number.  We  have 
no  reports  of  the  asylum  at  South  Boston,  the  Maryland  Hospital,  Balti¬ 
more,  the  Eastern  Asylum,  Virginia,  and  the  State  institutions  of  Illi¬ 
nois,  Missouri,  Alabama,  Georgia,  Mississippi,  North  and  South  Caroli¬ 
na.  All  other  American  reports  have  been  noticed.  T.  R.  B. 


✓ 
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Hospital  for  the  Insane  at  Taunton ,  Mass. — We  have  received  a 
lithograph  of  this  institution.  The  buildings  are  evidently  constructed 
in  a  very  substantial  manner,  and  the  three  towers  add  very  much  to  its 
its  external  appearance.  We  extract  the  official  account  of  the  architect 
from  a  message  of  the  governor  to  the  legislature : 

“  The  hospital  is  located  upon  an  eminence  about  a  mile  north  of 
the  centre  of  the  town  of  Taunton,  and  the  main  edifice  has  a  frontage 
towards  the  town  of  three  hundred  and  forty-eight  feet.  It  has  three  return 
wings  of  forty  feet  in  width  ;  the  extreme  front  of  the  two  outer,  east¬ 
ern  and  western  wings,  being  one  hundred  and  ninety-one  and  a  half 
feet,  while  the  centre  wing  extends  back  one  hundred  and  sixteen  feet 
from  the  rear  wall  of  the  main  building.  The  front  and  wings  are  each 
three  stories  high.  From  the  main  front,  and  also  from  the  side  wings, 
there  are  projections  or  lateral  wings — those  upon  the  sides  containing 
each  twenty-one  strong  rooms,  six  by  eleven  feet,  and  eleven  feet  high. 
These  are  designed  for  the  more  violent  patients.  The  main  centre 
projects  forward  fifty  feet  from  the  main  front,  and  surmounted  by  an 
octagon  tower  twenty-eight  feet  in  diameter,  and  rising  seventy  feet 
above  the  roof.  The  eastern  and  western  wings  are  also  surmounted 
with  towers  of  corresponding  architecture,  but  of  smaller  dimensions, 
being  fifteen  feet  in  diameter,  and  rising  thirty-five  feet  above  the  roof, 

“The  principal  entrance  is  from  the  front  of  the  main  centre;  the 
first  room  on  the  west  being  designed  for  the  office,  and  other  rooms 
immediately  contiguous  for  reception-rooms  and  other  uses  ;  while  the 
remaining  portions  of  the  centre  structure  is  chiefly  intended  for  the 
family  of  the  superintendent.  In  the  rotunda  of  the  main  edifice,  and 
directly  forward  from  the  entrance,  is  the  main  staircase  leading  to  each 
story  and  to  the  chapel. 

“  The  centre  wing  extends  backward  in  the  rear  of  the  stair-case,  and 
is  devoted  to  the  domestic  purposes  of  the  establishment,  with  the  ex¬ 
ception  of  that  part  assigned  for  the  chapel.  First,  in  the  lower  story, 
is  the  kitchen,  twenty-five  by  fifty  feet ;  then  the  bakery,  and  in  the 
rear  of  all,  the  laundry,  twenty-five  by  forty  feet. 

“Contiguous  to  the  kitchen  is  a  dining-room,  fifteen  by  forty  feet; 
there  are  also  store-rooms  and  rooms  for  other  purposes.  Connected 
with  the  kitchen,  where  all  the  cooking  for  the  establishment  is  done, 
are  elevators  by  which  food  is  raised  to  the  upper  stories,  to  be  dis¬ 
tributed  to  the  various  dining-rooms  for  the  other  wings.  The  accom- 
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modations  introduced  in  the  kitchen  department  were  intended  to  con¬ 
centrate,  as  much  as  possible,  the  domestic  purposes  of  the  establish¬ 
ment.  In  the  second  story  of  the  wing  is  a  chapel,  forty  by  fifty  feet; 
and  in  the  rear  of  this  the  drying  and  ironing-rooms  of  the  laundry  be¬ 
low,  from  which  clothes  are  raised  by  means  of  elevators.  The  other 
portions  of  this  wing  are  appropriated  for  servants,  dormitories,  and  for 
other  uses. 

“  The  eastern  and  western  wings  are  of  like  construction.  The  for¬ 
mer,  with  the  eastern  portion  of  the  front,  adjoining  the  main  centre,  is 
designed  for  female  patients  ;  the  latter,  with  the  corresponding  west¬ 
ern  half  of  the  front,  is  designed  for  male  patients  ;  and  these  rooms  are 
of  sufficient  capacity  to  accommodate  two  hundred  and  fifty  patients. 
These  rooms  open  from  large  corridors,  and  are  fitted  with  every  appur¬ 
tenance  that  was  thought  would  contribute  to  the  comfort  and  benefit  of 
patients.  At  the  extremities  of  the  outer  wings  are  verandas  in  each 
story  for  the  purpose  of  giving  air  and  exercise  to  the  patients,  twenty- 
four  by  thirty-two  feet  each. 

“  For  the  use  of  patients  disposed  to  commit  suicide  or  self-injury, 
rooms  have  been  constructed  adjoining  those  occupied  by  the  officials, 
and  in  such  a  manner,  that  the  occupants  are  under  constant  surveillance 
through  the  intervening  lattice-work. 

“The  entire  structure  contains  two  hundred  and  eighty-five  rooms, 
and  the  whole  are  warmed  by  steam  from  two  tubular  boilers,  of  four  feet 
diameter  and  sixteen  and  one-half  feet  in  length,  with  fifty-four  lap- 
welded  tubes  in  each,  which,  with  an  engine  of  six-horse  power,  are 
stationed  in  a  building  one  hundred  feet  in  the  rear  of  the  centre  wing. 

“  The  steam  is  conveyed  under  ground  in  a  cast-iron  pipe,  four  inches 
in  diameter,  to  the  centre  of  the  main  building,  and  is  then  divided  into 
six  different  circulations  of  twenty-one  pipes  each ;  and  each  of  these 
circulations  is  subdivided  into  three  parts,  to  accommodate  the  three 
different  stories,  which  take  about  thirty  thousand  feet  of  pipe,  one  inch 
in  diameter.  The  heat  is  conveyed  from  the  basement  to  the  corridors 
of  the  different  stories  by  flues,  twelve  by  eight  inches  square,  passing 
up  the  corridor  walls  ;  from  the  corridors  to  the  different  apartments 
through  open  ventilators  at  the  top  of  the  doors ;  from  the  apartments  it 
passes  through  ventilators  into  the  flues  running  down  the  outside  walls, 
and  which  are  connected  with  the  foul-air  ducts  which  extend  around 
the  entire  outside  walls  and  communicate  with  a  flue,  five  feet  in  diame¬ 
ter,  made  in  the  main  chimney  in  the  centre  wing,  which  also  receives 
all  the  flues  and  heat  from  the  kitchen  range,  oven  and  laundry,  and  will 
create  a  sufficient  draught,  so  that  the  atmosphere  of  the  various  rooms 
may  at  all  times  be  kept  pure,  and  at  any  desired  temperature. 

“  All  the  water  used  for  bathing,  washing,  cooking  and  other  purposes 
is  forced  by  the  steame-engine  into  tanks,  containing  five  thousand 
gallons,  and  stationed  in  the  attic  of  the  centre  wing.  All  the  drainage 
of  the  establishment  is  through  an  under-ground  channel  to  a  pond  eight 
hundred  feet  distant. 

“  The  conveniences,  and  all  the  modern  improvements  in  the  way  of 
water-works,  bathing-rooms,  &c.,  were  intended  to  be  added,  that  the 
present  progress  in  the  arts  would  admit.” 

The  commissioners,  in  their  final  report,  state  that  as  the  builders  had 
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completed  tlieir  contract,  they,  on  the  2d  of  February,  1854,  placed  the 
building  in  charge  of  the  trustees  appointed  by  the  governor. 

New  Asylum  near  Turin.— A  new  asylum  has  just  been  con¬ 
structed  at  Collegno,  about  seven  miles  and  a  half  from  Turin.  It  is  a 
branch  of  the  Royal  Asylum  at  Turin,  and  is  under  the  charge  of  Doctor 
Michael  Angelo  Porporati,  formerly  attached  to  that  establishment.— 
Gaz.  Med.  Lombarda. 

Insanity  in  Belgium.— A  recent  report  of  the  commissioners  of 
lunacy  in  Belgium  states  that  the  total  number  of  insane  in  the  king¬ 
dom  is  four  thousand  nine  hundred  and  ninety-seven.  Of  these  two 
thousand  four  hundred  and  thirty  are  males,  and  two  thousand  two 
hundred  and  seventy-seven  females.  Three  thousand  five  hundred  and 
fifty-eight  of  these  are  in  asylums  and  one  thousand  three  hundred  and 
forty-nine  are  retained  at  home.  The  public  and  private  establishments 
contain  two  thousand  four  hundred  and  twenty  indigent,  and  nine  hun¬ 
dred  and  forty-eight  private  patients. 

The  commissioners  recommend  the  creation  of  a  special  fund  for  the 
support  of  indigent  patients,  by  the  co-operation  of  all  the  communes, 
whether  they  have  insane  to  support  or  not,  and  also  that  a  permanent  ob¬ 
ligation  shall  rest  upon  the  State  and  provinces  to  contribute  to  said  fund. 

The  idea  of  having  a  special  asylum  for  the  criminal  insane  is  being 
carried  into  execution.  The  government  has  made  an  arrangement 
with  a  hospital  at  Bruges  to  receive  that  class  of  patients.  They  have 
a  certain  portion  of  the  hospital  assigned  to  them,  and  receive  the  same 
care  as  other  patients.  A  few  cells  with  court-yards  have  been  arranged 
for  those  who  are  under  observation,  and  for  those  who  require  extra¬ 
ordinary  watching. 

The  physicians  attached  to  Belgian  asylums  receive  small  salaries  and 
occupy  subordinate  positions.  They  are  seldom  consulted  in  regard  to 
the  erection  of  asylums  or  their  subsequent  organization.  The  report 
very  justly  calls  attention  to  the  deficiencies  in  this  branch  of  the  ser¬ 
vice.  — Annales  Medico  -  Psych  ologique. 

On  the  Connexion  between  Morbid  Physical  and  Religious 
Phenomena. — The  following  extract  is  from  the  first  of  a  series  of  ar¬ 
ticles  to  appear  in  the  Journal  of  Psychological  Medicine  on  the  influ¬ 
ence  of  diseased  physical  organization  in  producing  morbid  religious 
phenomona,  by  the  Rev.  J.  F.  Denham,  M.  A.,  F.  R.  S.,  &c. 

“  As  already  intimated,  the  connexion  between  morbid  physical  and 
religious  phenomena  is  adverted  to  in  the  writings  of  the  most  eminent 
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and  exemplary  divines,  and  especially  those  of  them  who  had  turned 
their  attention  to  medical  studies,  or  who,  like  Abp.  Seeker,  Dr.  Barrow 
and  many  others,  had  originally  received  a  medical  education.  From 
these  writings  admissions  may  be  produced  of  the  modifying  influence 
of  organization  and  of  physical  causes,  not  only  upon  the  religious  and 
intellectual,  but  even  the  moral  phenomena  of  human  nature,  commen¬ 
surate  with  the  largest  demands  made  for  them  by  modern  pathologists. 
Thus  Bishop  Beveridge  remarks,  4  Atheistic  thoughts  spring  up  in  the 
fountain  of  the  soul  only  when  mudded  with  fleshly  pleasures.’* 
Dr.  Barrow  observes,  4  Credulity  may  spring  from  an  airy  complexion; 
suspiciousness  hath  its  birth  from  an  earthly  temper  of  the  body.’f 
Reserving  other  quotations  for  the  particular  occasions  for  them  which 
will  be  afforded  by  the  future  examination  of  specific  classes  of  morbid 
religious  phenomena,  I  shall  now  subjoin  the  following  general  confirm¬ 
ation  of  the  foregoing  definitions,  principles,  &c.,  derived  from  the  works 
of  Abp.  Sharp:  4  We  consist  of  two  parts,  a  soul  and  a  body,  which, 
though  they  are  distinct  substances,  are  yet  by  the  wonderful  power  of 
God  so  closely  united  that  they  do  strongly  affect  one  another.  Though 
it  be  our  minds,  or  our  spirits,  or  our  souls,  properly,  that  can  be  said  to 
think,  or  to  reflect,  or  to  perceive,  or  to  remember,  or  to  hope,  or  to 
fear,  or  to  enjoy,  and  the  like  ;  yet  all  these  operations  are  influenced 
by,  and  do  receive  a  kind  of  tincture,  as  I  may  say,  from  that  state  and 
condition  and  plight  the  body  is  in.  For  it  is  plain,  by  manifold  expe¬ 
rience,  that  our  souls  in  this  world  cannot  act  at  all  without  the  help  and 
ministry  of  the  purer  parts  of  our  bodily  substance  ;  which  purer  parts, 
let  them  consist  in  what  they  will,  the  soul  makes  use  of  as  her  instru¬ 
ments  in  all  her  intellectual  operations,  and  as  these  are  well  or  ill  dis¬ 
posed,  so  will  all  the  acts  of  our  minds  proceed  accordingly.  The 
changes  and  various  dispositions  that  we  feel  in  ourselves  proceed  not  so 
much  from  the  soul,  for  the  habits  and  dispositions  of  that  are  often,  for 
all  these  varieties,  the  very  same,  but  rather  they  are  in  a  great  measure, 
if  not  wholly,  to  be  attributed  to  the  variety  of  tempers  that  the  body  is 
subject  to,  which  the  soul  cannot  many  times  either  prevent  or  alter. 
Irresolution  and  doubtfulness  about  the  goodness  or  badness  of  actions, 
as  fearing  that  if  we  act  this  wTay  we  sin,  if  we  act  the  other  way  we 
sin  likewise,  do  often  render  the  minds  of  well-meaning  persons  very 
uneasy,  even  sometimes  in  such  instances  as  another  man,  and  he  an 
honest  man  too,  would  find  no  difficulty  at  all  in.  It  may,  and  doth 
sometimes  happen,  that  this  perplexity  and  scrupulosity  about  actions 
doth  proceed  from'  distemper  and  indisposition  of  body  ;  and  when  it 
does  so,  it  is  a  spice  of  religious  melancholy,  and  which  is  a  dejection  of 
mind  occasioned  from  the  temperament,  or  most  commonly  from  the 
distemperature  of  the  body,  accompanied  with  unreasonable  frights  or. 
fears  about  our  spiritual  condition.  There  is  none  in  mankind  can  live 
a  more  uncomfortable  life  than  they  also  do  who  are  often  thus  dejected 
and  under  such  sad  fears  and  perplexities  as  sometimes  to  think  them¬ 
selves  the  most  miserable  wretches  that  breathe.  Nay,  even  at  their 
death,  when  they  stand  in  need  of  comfort  most,  yet  now  and  then  it 
happens  that  they  cannot  rid  themselves  of  those  frightful  and  dismal 
apprehensions  ....  As  for  the  devil,  they  neither  give  him  opportunity, 
nor  is  he,  I  hope,  ordinarily  permitted  to  be  so  busy  about  them,  as  they 
*  Private  Thoughts,  Art  XI.  t  Sermon  IX. 
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are  apt  to  imagine.  JSTo  ;  I  take  it,  that  the  principal  causes  and  foun¬ 
dation  of  all  their  troubles  lie  in  the  ill  habits  of  their  bodies  :  the  animal 
spirits,  which  the  soul  makes  use  of  as  her  instruments  in  the  perform¬ 
ance  of  all  her  rational  operations,  are  vitiated  and  disordered  by  fumes 
arising  from  hypochondriac  affections,  and  that  gives  the  first  occasion  to 
the  disorder  of  their  minds.  That  what  I  say  is  true,  appears  in  this, 
namely,  that  those  who  are  constantly  and  habitually  thus  troubled  in 
mind,  are  known,  by  a  great  many  symptoms,  not  only  to  be  persons  of 
a  melancholy  complexion,  but  also  to  be  highly  under  the  power  of  hypo¬ 
chondriac  melancholy ;  and  those  that  are  not  frequently  under  these 
troubles,  but  only  sometimes,  may  observe  of  themselves  that  these 
troubles  have  usually  come  upon  them,  either  upon  some  heavy  cross 
and  affliction  that  has  befallen  them,  or  some  great  sickness  of  which 
they  were  not  well  recovered,  or  some  other  natural  cause  that  hath  put 
their  bodies  into  some  weakness  or  indisposition,  and  when  that  has  been 
removed,  they  have  been  as  well  in  their  minds  as  before. 

“  Two  things  are  necessary  to  be  done  Tor  the  cure  or  removal  of 
religious  melancholy,  namely,  that  the  persons  afflicted  with  it  do  take 
care  of  their  bodies ;  that  they  be  put  into  a  better  state  of  health  and 
vigor,  and  freed  from  all  hypochondriac  fumes  that  do  oppress  them;  and 
that  they  endeavor  to  get  their  minds  truly  informed  about  those  matters 
of  religion  from  which  their  disease  doth,  as  I  may  say,  take  a  handle 
to  vex  and  disturb  them.  To  speak  my  thoughts  freely,  I  must  needs 
say  that  in  many  of  these  cases  the  physician’s  part  is  every  whit  as 
necessary,  if  not  more,  than  that  of  the  divine  ;  for  if  the  bodily 
indisposition  was  removed,  most  of  the  fears,  and  frights,  and  disturbances 
that  happen  upon  a  religious  account  would  vanish  of  themselves ; 
whereas,  while  the  root  of  the  disease,  I  mean  that  ill  ferment  of  the 
blood  and  spirits,  remains  in  the  body,  the  most  comfortable  discourses 
that  can  be  made  to  them  about  their  spiritual  condition,  though  to  the 
bystanders  that  hear  them  they  appear  never  so  wise  and  rational,  will 
often  have  little  effect  upon  them ;  or  if  they  do  give  them  some  present 
ease  and  satisfaction,  yet  in  a  little  time  their  troubles  and  fears  return 
again,  and  are  as  impetuous  as  they  were  before.  I  know  that  many  of 
these  will  not  give  credit  to  what  I  now  say.  A  man,  for  instance,  that  is 
troubled  with  horrid  blasphemous  thoughts  will  think  it  strange  that  you 
should  advise  him,  for  the  cure  of  sin,  to  make  use  of  physic  and 
exercise,  and  such  other  methods  as  are  prescribed  to  valetudinary 
persons  for  the  recovery  of  their  health :  why,  saith  he,  I  am  well 
enough  in  body ;  I  eat,  I  drink,  I  sleep  ;  all  my  disease  is  in  my  mind  : 
I  would  be  rid  of  these  wicked  thoughts  that  do  continually  haunt  and 
torment  me,  and  what  can  physic  or  exercise  contribute  to  that? 
I  have  need  of  a  spiritual  physician.  And  so  far,  indeed,  he  is  in  the 
right.  A  spiritual  physician  may  do  him  some  service,  and  give  him 
some  comfort  by  convincing  him,  if  he  be  capable  of  it,  that  these 
thoughts  of  his,  how  wicked  and  blasphemous  soever  they  are,  shall  do 
him  no  harm  so  long  as  he  doth  not  consent  unto  them.  But  this  is  all 
he  can  do.  He  cannot,  I  doubt,  put  him  in  the  way  of  getting  rid  of 
these  thoughts,  which  is  the  main  thing  he  desires ;  for  that  cannot  be 
done  but  by  the  alteration  of  the  state  of  his  body,  from  the  ill-disposition 
of  which  all  these  thoughts  do  arise.  But  now  the  man  being  ignorant 
of  all  this,  and  having  no  idea  how  his  body  should  thus  affect  his  soul, 
as  to  the  making  him.  think  after  this  or  that  manner,  which  yet  it 
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certainly  doth,  cannot  readily  entertain  any  advices  that  are  given  him 
with  relation  to  that,  though  yet  he' will  find,  upon  trial,  that  it  is  from 
hence  only  that  his  cure  can  be  perfected.  .  .  .  Why  may  we  not 
ascribe  all  that  inequality  we  find  in  our  affections  towards  God  and 
spiritual  things  wholly  to  the  inequality  of  the  temper  of  our  bodies  ? 
Without  doubt  this  is  generally  the  cause  of  it.  As  long  as  we  have 
these  bodies  about  us,  the  best  of  men  must  expect  these  ebbs  and  flows 
of  affection  to  the  service  of  God,  and  that  even  when  they  are  in  good 
health ;  and,  therefore,  much  more  if  it  should  be  their  misfortune  to 
have  their  animal  spirits  depraved  by  hypochondriacal  affections. 

“  No  man  that  has  seriously  attended  to  the  working  of  his  own  mind  but 
will  experience  that  he  hath  often  had  very  odd  and  extravagant  thoughts 
come  into  his  head  on  a  sudden,  and  those  vigorously  enough  impressed, 
without  any  occasion  that  he  can  give  account  of,  where  there  has  not 
been  the  least  reason  to  suspect  that  the  devil  had  any  hand  in  infusing 
them ;  but,  as  there  is  great  reason  to  believe  that  they  did  purely  and 
solely  arise  from  the  present  temper  and  motion  of  his  animal  spirits, 
which,  accordingly  as  they  move  regularly  or  irregularly,  more  briskly 
or  more  slowly,  have  a  power  of  exciting  in  the  soul  thoughts  and  fancies 
of  a  differing  nature.  And  hence  come  all  the  extravagances  of  dreams, 
the  odd  flights  and  recoveries  of  those  that  are  in  feverish  distempers, 
and  likewise  the  strange  conceits  and  fancies  of  melancholy  and 
hypochondriacal  persons.  It  is  not  all  persons  that  do  complain  of  these 
wicked  and  blasphemous  thoughts  and  other  extravagant  fancies,  nor 
all  good  persons  that  are  thus  haunted,  but  chiefly  those  that  are  of  a 
melancholy  constitution — those  of  the  devout  sex,  women,  are  more 
thus  affected  than  the  other  sex.  These  that  I  speak  of  are  grievously 
disturbed  with  odd,  unreasonable — nay,  sometimes  impious  phantasies, 
which  are  suggested  to  their  minds,  they  do  not  know  how,  nor  upon 
what  occasion  ;  but  the  more  they  strive  against  them  still  the  more  im¬ 
petuously  do  they  come  into  their  heads  ;  and  then  especially  when  they 
set  themselves  to  the  more  solemn  exercise  of  religion,  and  endeavor  to 
be  more  than  ordinarily  devout,  at  these  times,  to  be  sure,  they  shall  be 
most  grievously  tormented  with  them.  What  now  shall  we  say  to  these 
things  ?  I  verily  believe  that,  for  the  most  part,  they  are  wholly  to  be 
ascribed  to  the  distemperature  of  our  bodies,  occasioned  by  hypochon¬ 
driac  vapors,  or  hysteric  passions,  or  ill  affections  of  our  natural  humors, 
and  that  the  devil  hath  no  hand  in  them.  But  if,  after  all  this,  any  man 
will  say  that  those  thoughts  do  not  take  their  rise  wholly  from  bodily 
distempers,  but  that  also  the  devil  hath  a  hand  in  them — namely,  thus 
far,  that  he  takes  advantages  of  those  disorders  in  our  humor,  and  by 
means  thereof  doth  rather  excite  these  thoughts  in  us,  or  impress  them 
more  vehemently  upon  us,  which  is,  indeed,  the  common  opinion  of 
divines, — I  say,  if  any  one  thinks  this  to  be  a  better  account  of  the  matter, 
he  may,  for  all  me,  enjoy  his  own  sentiments  ;  for  I  account  religious 
melancholy,  properly  so  called,  to  be  as  perfect  a  disease,  and  in  some 
cases  as  incurable,  as  some  other  diseases  incident  to  human  bodies :  but 
in  most  cases  it  is  capable  of  cure  ;  and  in  all  cases  it  may  receive  great 
comfort,  and  relief,  and  abatement.  It  concerns  all  these  persons  to  look 
after  their  bodies ,  for  upon  the  cure  and  health  of  them  the  cure  and 
health  of  the  mind  doth ,  in  a  manner ,  all  in  all  depend.'1'' 
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Influence  of  the  Melancholic  Temperament  on  the  Mental 
Manifestations. — Dr.  Zimmermann  was  of  a  melancholic  nature,  and, 
according  to  the  remark  of  a  celebrated  ancient  philosopher,  the  spirit 
of  power  and  prophecy  often  accompanies  this  temperament.  As  an 
example  in  support  of  this  assertion  we  may  cite  the  case  of  the  Swiss 
physician.  His  intelligence  was  endowed  with  an  extraordinary  pene¬ 
tration.  He  believed  himself  possessed  of  power  to  foretell  future 
events.  He  announced  one  among  others,  more  than  thirty  years  in 
advance,  and  it  was  the  most  grand  and  terrible  of  all  modern  history — 
the  French  revolution.  This  sad  presentiment  contributed  even  to  aug¬ 
ment  his  melancholia,  and  the  little  strength  which  remained  to  him 
towards  the  close  of  his  career,  was  exerted  in  a  courageous  strife  to 
maintain  a  consistency  with  the  principles  of  his  previous  life.  The 
event  which  appears  especially  to  have  exerted  a  sad  influence  upon 
his  reason  and  his  existence,  was  the  excited  struggle  which  he  main¬ 
tained  against  the  illumines.  This  i  evolutionary  sect  had  endeavored 
to  gain  Zimmermann,  but  he  at  once  foresaw  that  such  a  league  would 
lie  dangerous  to  society,  and  neglected  nothing  in  order  to  expose  them. 
The  zeal  which  he  displayed  in  attacking  these  innovators  cost  him  a 
condemnation.  Those  who  know  the  power  of  the  organization,  and 
the  relation  and  association  of  ideas,  will  comprehend  with  facility  the 
impression  which  this  judgment  would  produce  on  his  melancholic  spi¬ 
rit.  Zimmermann  ended  by  becoming  the  prey  of  a  fixed  idea — the  fear 
of  filling  a  victim  to  the  hate  conceived  against  him  by  the  illumines. 
He  saw  them  continually  plundering  his  house.  “  1  incur  the  risk,” 
he  would  say,  u  of  becoming  this  year  even,  a  poor  emigrant,  forced  to 
abandon  my  home  and  the  dear  companion  of  my  life,  without  know¬ 
ing  where  to  lay  my  head,  or  where  to  find  a  bed  in  which  to  die.” 
Exhausted  by  sleeplessness,  and  refusing  food  because  he  believed  him¬ 
self  ruined,  Zimmermann  expired  the  7th  of  October,  1795,  at  the  age 
of  sixty-four  years. — Revue  de  Therapeutique  Medico- Chirurgicale. 

Spiritual  Dappers  ;  Physiological  Explanation. — A  visit  from 
Doctor  Schiff,  of  Frankfort-on-the-Main,  gave  us  an  opportunity  of  being 
present  at  some  interesting  experiments,  in  which  he  produced,  at  will, 
without  apparent  movement  of  any  part  of  the  body,  a  noise  precisely 
similar  to  that  which  an  interested  imposition  attributes  to  spiritual 
agency.  The  sagacity  of  induction,  and  the  patience  displayed  in  the 
investigation  by  M.  Skiff,  deserve  mention  independently  of  the  curious 
results  to  which  they  have  conducted. 

It  was  not,  in  fact,  in  closely  observing  a  young  girl,  endowed  with 
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the  power  of  rapping — as  the  information  communicated  to  the  Academy 
of  Science  by  M.  Rayer  would  lead  us  to  suppose — that  our  professional 
brother  of  Frankfort  arrived  at  the  cause  of  the  phenomena.  Reflection 
alone  induced  him  to  think  that  a  noise  of  that  nature  could  only  be 
produced  in  the  human  body  by  the  sudden  escape  of  a  tendon.  He 
took  a  skeleton,  examined  it  with  great  care,  and  found  only  one  point 
whei^e  the  phenomena  was  rendered  possible  by  the  anatomical  con¬ 
struction  ;  this  was  the  groove  situated  behind  the  external  malleolus , 
in  which  passes  the  tendon  of  the  peroneus  longus  muscle.  This 
tendon  cannot  be  displaced  outwards  without  striking  against  a  bony 
margin,  abrupt  and  sufficiently  high  to  cause  a  vibration.  M.  Skiff 
having  himself  attempted  to  throw  the  tendon  from  its  place  by  the 
muscular  contraction  alone,  occupied  half  an  hour  in  fruitless  efforts. 
At  length  a  slight  noise  was  heard,  and  twenty-five  minutes  afterwards 
a  second  noise,  and  each  time  he  felt  very  distinctly,  with  the  finger 
behind  the  external  malleolus ,  that  the  tendon  escaped  outwardly  when¬ 
ever  the  sound  was  produced.  Little  by  little,  as  the  sheath  relaxed 
under  the  repeated  efforts  of  the  tendon,  the  result  became  more  and 
more  easy  to  obtain. 

One  fact  remained  to  be  established. — Among  the  persons  self-styled 
spiritual  mediums,  is  there  really  a  movement  of  the  tendon  of  the 
peroneus  longus  at  the  moment  the  rapping  is  heard  ?  The  young  girl 
observed  by  M.  Skiff  was  no  longer  within  his  reach,  but  he  entrusted 
the  examination  to  an  observer  worthy  of  confidence,  who  established 
the  fact  in  the  most  positive  manner. 

To  produce  the  noise,  M.  Skiff  seated  himself,  the  leg  slightly  ex¬ 
tended,  the  foot  supported  upon  the  floor  by  the  heel  only,  and  turned 
slightly  inward.  He  has  acquired  such  power,  by  exercise,  that  he  can, 
without  moving  his  foot,  vary  at  will  the  succession  of  sounds  ;  for  ex¬ 
ample,  can  imitate  the  manner  in  which  we  are  accustomed  to  rap  on  a 
door  before  entering.  He  can  even  beat  a  measure,  and  the  Marseil¬ 
laise  was  rapped  out  by  the  tendon  in  our  presence. — A.  Decha?nbrc, 
Gazette  Hebdomadaire. 

Suicidal  Attempt  by  a  Child. — At  Magdeburg,  on  the  17tli  of 
October,  a  little  child,  only  five  years  of  age,  was  brought  to  the  police 
office,  having  been  rescued  from  the  Elbe,  into  which  he  had  thrown 
himself  because  of  abusive  treatment  received  from  his  mother.  This 
is,  perhaps,  the  first  time  that  so  young  a  child  has  carried  into  execution 
the  determination  to  commit  suicide. — Moniteur  Universal. 
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The  Journal  of  Psychological  Medicine  and  Mental  Pa¬ 
thology. — We  hope  to  review  the  last  number  of  Dr.  Winslow’s 
Journal  in  our  next  issue.  It  contains  several  papers  of  great 
value. 

The  Asylum  Journal.- -This  Journal  is  published  by  authority  of 
the  Association  of  Medical  Officers  of  Asylums  and  Hospitals  for  the 
Insane  in  England,  and  is  edited  by  Dr.  Bucknill,  of  the  Devon  County 
Lunatic  Asylum.  The  number  for  November  is  just  received.  It  con¬ 
tains  articles  on  the  annual  meeting  of  medical  officers  of  asylums  in 
America ;  on  the  alleged  evasion  of  justice  by  the  reception  of  a 
criminal  into  an  asylum ;  also  a  notice  of  the  eighth  report  of  the  Com¬ 
missioners  in  Lunacy,  by  Dr.  Conolly  ;  an  essay  on  the  classification  of 
mental  diseases  by  Dr.  Baillarger,  and  a  review  of  the  report  of  the 
Merenberg  Asylum,  Holland,  by  Dr.  Tuke.  The  Journal  is  ably  con¬ 
ducted,  and  we  hope  will  receive  a  liberal  support.  The  number  before 
us  closes  the  first  year,  and  in  an  article  entitled  “  Our  First  Birthday,” 
Dr.  Bucknill  briefly  comments  upon  the  progress  thus  far  made,  and  ex¬ 
presses  gratification  that  the  main  purpose  for  which  it  was  established 
has  been  fully  attained. 

Appointment. — Dr.  John  B.  Chapin,  late  Resident  Physician  at  the 
New  \rork  Hospital,  has  been  appointed  Assistant  Physician  at  the 
New  York  State  Lunatic  Asylum. 


Erratum. — In  an  obituary  notice  of  Air.  Munson,  in  our  July  number, 
it  was  stated  that  he  was  the  first  President  of  the  Board  of  Managers. 
This  was  an  error.  Air.  Thomas  H.  Hubbard,  of  Utica,  was  the  first 
President.  He  was  appointed  at  the  first  meeting  of  the  Board  on  tho 
19th  of  April,  1842,  and  held  the  place  until  the  expiration  of  his  term 
of  office  as  Manager  in  1848.  Air.  Hubbard  took  an  active  part  in  the 
organization  of  the  Asylum,  and  was  a  very  faithful  and  valuable  member 
of  the  Board.  He  was  closely  connected  with  Dr.  Brigham  in  his 
early  labors,  and  was  most  highly  esteemed  by  him  and  by  his  associates 
in  the  management  of  the  institution. 
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PSYCHOLOGICAL  MEDICINE  AND  MENTAL  PATHOLOGY,* 

A  marked  feature  of  the  present  age,  and  one  that  goes  far  towards 
vindicating  it  from  the  charge  of  selfishness  and  heartlessness  frequently 
brought  against  it,  is  the  zeal  and  devotion  displayed  in  the  various  chari¬ 
table  undertakings  which  have  engaged  the  public  mind  during  the  last 
quarter  of  a  century.  The  cause  of  the  insane  has  especially  enlisted 
the  sympathies  of  the  medical  profession  during  this  period,  and  the 
progress  made  in  their  treatment  marks  an  important  epoch  in  the 
history  of  our  race.  From  the  dungeons  and  chains  of  past  centuries 
they  have  come  forth  supported  upon  the  strong  arm  of  humanity,  and 
their  claims,  in  all  their  varied  relations,  are  now  generally  acknow¬ 
ledged  among  the  civilized  nations  of  the  earth.  To  notice  all  the 
influences  that  have  contributed  to  this  result  is  not  our  present  purpose, 
but  we  may  be  allowed  to  allude  briefly  to  one  of  the  most  important— 
the  periodical  literature  of  insanity.  Towards  the  close  of  the  last 
century  a  journal,  chiefly  devoted  to  psychological  medicine,  was  estab¬ 
lished  in  Germany,  but  it  had  only  a  brief  existence. 

Dr.  Reil’s  journal,  commenced  in  1805,  met  with  a  like  fate  ;  and 
another,  established  in  1818,  was  published  only  eight  years. 

The  Annales  Medico- Psychologique ,  established  at  Paris  in  1843,  we 
believe,  is  the  oldest  of  the  prominent  journals  now  published,  devoted 
to  this  specialty.  The  first  number  of  the  American  Journal  of  Insanity 
was  issued  in  July,  1844,  and  was  followed  by  the  Journal  of  Psychia- 

*  “  The  Journal  of  Psychological  Medicine  and  Mental  Pathology.”  Edited 
by  Forbes  Winslow,  M.  D.,  D,  C.  L.,  late  President  of  the  Medical  Society  of 
London,  etc.  October,  1854. 
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trie  and  Psycho-legal  Medicine  of  Germany  in  1845,  and  by  the  Journal 
of  Psychological  Medicine  and  Mental  Pathology  of  England  in  1848. 
In  the  columns  of  these  journals  the  claims  of  the  insane  have  been 
earnestly  and  faithfully  advocated,  and  to  their  influence  may  be  traced 
much  of  that  healthful  change  in  public  sentiment  which  has  occurred 
within  the  last  ten  years. 

It  would  be  interesting  to  trace,  step  by  step,  the  progress  of  psycho¬ 
logical  medicine  in  England  during  the  present  century, — to  notice  the 
important  events  which  have  contributed  largely  to  its  advancement,  and 
the  relations  existing  between  them  and  the  present  complete  system  of 
hospital  provision  for  the  insane  ;  but  our  space  will  not  permit  this, 
and  we  at  once  proceed  to  notice  Dr.  Winslow’s  Journal.  Of  the  ability 
with  which  this  periodical  is  conducted  it  is  not  necessary  for  us  to  speak, 
its  excellence  is  everywhere  acknowledged. 

The  first  article  of  the  number  before  us  is  an  analysis  of  a  book 
entitled  “  Psychological  Inquiries,”  in  a  series  of  essays,  intended  to 
illustrate  the  mutual  relations  of  the  physical  organization  and  the 
mental  faculties.  Some  of  the  most  intricate  questions  in  mental  phi¬ 
losophy  are  discussed  in  this  analysis,  and  it  will  be  impossible  for  us,  in 
a  brief  article  like  this,  to  follow  the  author  through  all  the  labyrinths 
of  metaphysical  speculation.  The  most  that  we  shall  attempt  will  be 
to  notice  the  prominent  points  in  his  arguments,  and  state  briefly  his 
conclusions. 

The  inability  of  the  mere  speculative  philosopher  to  elucidate  the 
important  influences  which  the  physical  organization  exerts  over  the 
operations  of  the  soul  is  clearly  set  forth.  The  scientific  physician  of 
large  experience  is  doubtless  better  fitted  for  this  investigation;  but  it 
may  be  objected  by  some  that  his  attention  will  be  too  exlusively  direct¬ 
ed  to  the  material  element  of  our  nature.  This  charge  of  materialism 
is  frequently  made  against  modern  physiologists,  who  believe  that  the 
organization,  in  its  healthy  condition,  may  and  does  exert  a  powerful 
influence  over  the  workings  of  man’s  spiritual  nature  ;  and  the  psycho¬ 
logist,  whose  field  of  labor  embraces  man  in  all  his  relations,  and  who, 
by  carefully  observing  the  operations  of  mind,  both  in  health  and 
disease,  is  taught  to  seek  for  the  hidden  springs  of  human  action, 
subjects  himself  to  the  same  accusation.  But  the  author  of  “  Psycholo¬ 
gical  Inquiries”  does  not  allow  himself  to  be  misunderstood.  Of  the  ex¬ 
istence  of  both  mind  and  matter  no  doubt  is  entertained,  and  we  deem  it 
unnecessary  to  repeat  his  arguments  here .  The  materialist,  who  endows 
matter  with  the  power  of  thinking,  willing  and  acting,  acknowledges  the 
existence  of  mind,  though  he  makes  it  only  a  property  of  matter,  in 
violation  of  all  the  recognized  laws  by  which  matter  is  governed. 
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The  question  of  the  identity  of  mind  is  discussed  at  some  length,  and 
the  “  minds  of  the  inferior  animals  are  considered  essentially  of  the 
same  nature  with  that  of  the  human  race  ;  and  that  of  those  various 
and  ever-changing  conditions  of  it  which  we  term  the  mental  faculties, 
there  are  none  of  which  we  may  not  discover  traces,  more  or  less 
distinct,  in  other  creatures.”  Locke  and  Stewart  deny  that  brute 
animals  have  the  power  of  abstraction ;  but  this  is  a  necessary  part  of 
the  process  of  reasoning. 

That  the  mental  powers  of  the  lower  order  of  animals  are  of  the 
same  nature  as  those  of  the  human  race,  is  considered  a  fundamental 
principle  of  the  highest  importance  in  psychological  researches.  Start¬ 
ing  with  the  proposition,  “that  the  nature  of  the  human  mind  and  its 
relations  to  organization  may  be  investigated  through  the  mental 
phenomena  of  the  inferior  animals,”  the  importance  of  a  more  careful 
observation  of  all  their  acts  is  urged  as  furnishing  “a  wide  field  for 
that  comparative  psychology  which  alone  can  relieve  us  from  the  circle 
of  metaphysical  subtleties  in  which  we  have  hitherto  trod.” 

The  mechanical  and  social  instincts  of  insects,  and  the  intelligence 
displayed  in  many  of  their  works,  are  referred  to  as  showing  the 
correctness  of  this  conclusion.  The  emotions  and  passions  displayed  by 
the  lower  animals  are  no  less  striking  and  instructive.  In  connection 
with  this  part  of  the  subject,  the  history  of  a  domestic  tragedy  in  a 
family  of  canaries  is  related  to  show  the  effect  of  disappointment ,  and 
the  emulation  of  song-birds,  as  developed  in  singing  matches,  is  described. 

The  difference  between  instinct  and  reason  is  thus  clearly  defined  : 
“  Reason  acts  with  knowledge  of  the  order  of  events  ;  instinct  with¬ 
out  knowledge.  Reason  knows,  and  therefore  adapts  variously  ;  instinct 
knows  not,  and  therefore  acts  according  to  a  fixed  rule,  blindly.”  The 
nature  of  these  instinctive  powers  is  yet  beyond  the  scope  of  human 
knowledge.  They  are  here  considered  “a  part  of  the  organism  connected 
therewith  by  that  intelligent,  designing  something  in  creation  we  have 
termed  mind — an  adapting,  directing  force,  as  adherent  in  living  organ¬ 
isms  as  the  force  of  gravity  in  matter,  and,  like  it,  proceeding  from  the 
Divine  Mind.”  We  would  go  a  step  further,  and  concur  in  the  opinion 
held  by  Sir  Isaac  Newton,  that  the  Deity  himself  is  virtually  the  active 
and  present  moving  principle  in  them.  Dr.  Holland,  in  his  “  Chapters 
on  Mental  Physiology,”  remarks,  that  “  the  instinctive  action  has  an 
express  object,  of  which  the  animal  has  no  prior  cognizance,  to  obtain 
which  its  living  organization  goes  through  certain  changes  and  movements, 
definite,  identical  and  constant  for  each  one  of  the  species.  Where 
reason  exists,  even  in  the  animals  nearest  to  man,  it  is  placed  in 
subordination  to  this  more  absolute  power,  blending  with  and  modifying, 
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but  never  annulling,  its  influence.  Here,  then,  all  proper  volition  or 
act  of  the  individual  is  excluded,  and  the  Creator  of  the  organization 
becomes,  in  every  sense  intelligible  to  us,  the  motive  power.  We  may 
choose  to  say  that  the  organization  itself  is  so  ;  but  to  such  phrase,  duly 
examined,  we  can  attach  no  real  meaning,  nor  can  we  substantiate  it  by 
any  manner  of  proof  At  this  point,  in  fact,  the  argument,  as  regards 
human  reason,  is  at  an  end.  We  cannot  conceive  the  intervention  of 
other  agency ;  neither  are  we  able  to  reach  the  comprehension  of 
that  supreme  power  which  thus  unceasingly  sustains  the  life  it  has 
created.”  Assuming  the  preceding  definition  of  instinct  to  be  correct, 
we  do  not  see  how  any  other  conclusion  than  this  can  be  reached. 
Instinct  can  no  more  be  a  property  of  matter  than  mind  :  it  acts  with 
unerring  certainty  and  yet  with  no  conscious  knowledge  of  the  object  to 
be  attained;  it  wields  an  immense  influence  even  over  the  highest 
intellectual  actions  of  man,  and  cannot  aptly  be  compared  with  the  force 
of  gravity  in  the  material  world. 

In  man  the  instinctive  are  so  blended  with  the  mental  powers  that  it 
is  often  difficult  to  assign  to  each  their  proper  influence'.  The  writer  of 
this  analysis  would  extend  the  influence  of  instincts  to  the  intellectual 
as  well  as  to  the  moral  faculties.  He  regards  the  artist  and  the  poet^ 
who  possess  innate  powers  of  excellence  in  art  and  poesy,  as  men  in 
whom  the  instinctive  working  of  the  mind,  in  its  special  direction,  is 
nearly  perfect.  It  is  added,  that,  perhaps,  the  “  instinctive  working  of 
a  purely  intellectual  faculty  is  best  shown  in  those  instances  in  which 
there  is  the  singular  intuitive  ability  to  carry  on  the  operations  of 
arithmetic,  mentally,  through  a  long  array  of  figures.  In  all  the 
instances  we  know  of,  the  individual  was  hardly,  if  at  all,  conscious  of 
the  steps  of  the  mental  process  he  performed  as  readily  as  he  com¬ 
bined  any  set  of  muscles  to  a  given  purpose ;  but  when  he  proceeded 
to  perform  the  calculation  like  ordinary  mortals,  he  felt  it  to  be  difficult 
and  laborious,  and  was  longer  than  most  ordinary  men  would  be.  The 
latter  method  was  acquired,  in  truth  ;  the  former  was  instinctive.”  The 
deductions  which  are  drawn  from  the  application  of  this  doctrine  to  all 
the  mental  operations  are  interesting,  but  entirely  speculative.  The 
subject  leads  to  a  brief  consideration  of  man’s  origin  and  development, 
and  we  regret  that  a  doubt  should  be  expressed  in  regard  to  the 
correctness  of  the  history  of  creation  handed  down  to  us  in  the  sacred 
volume.  We  desire  simply  to  express  our  dissent  from -such  an 
opinion,  without  entering  upon  any  discussion.  To  our  mind,  there  are 
no  “  facts  in  natural  history  ”  that  conflict  with  divine  revelation. 

Man’s  religious  nature  is  next  considered,  and  this  also  is  thought  to 
have  its  foundation  in  instincts.  The  writer  of  the  analysis  advocates 
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this  view  to  a  greater  extent  than  the  author  of  the  “  Psychological 
Inquiries,”  who  remarks,  that  “the  disposition  of  man,  even  in  his 
most  degraded  state,  to  believe  in  supernatural  agencies  is  so  universal 
and  so  manifestly  the  result  of  his  peculiar  organization,  that  we  must 
regard  it  as  having  very  much  the  character  of  an  instinct.”  But  the 
belief  in  certain  great  “primary  and  fundamental  truths,  the  knowledge, 
of  which  is  forced  upon  us  by  our  own  constitution,  and  is  independent 
of  experience  and  reason,”  is  believed  to  have  some  higher  source  than 
that  which  belongs  to  mere  instinct,  and  he  therefore  concludes  that  it  is 
“  inherent  in  the  mental  principle  itself,  and  independent  of  our 
physical  organization.”  The  views  of  our  analyst,  however,  are 
different ;  he  argues,  and,  we  think,  correctly,  that  the  belief  in  Deity 
and  in  a  future  life  is  instinctive,  and  really  a  proof  of  their  existence. 
There  can  be  no  stronger  evidence  of  the  truth  of  such  a  belief  than  its 
instinctive  character ;  and  if  we  say  that  it  is  inherent  in  the  mental 
principle,  we  do  not  thereby  deprive  it  of  the  nature  of  an  instinct.  In 
expressing  this  opinion,  we  would  not  be  understood  as  believing  that  the 
natural  powers  or  instincts  alone  are  sufficient  to  guide  men  to  a  correct 
knowledge  of  their  religious  duties  ;  they  but  form  the  foundation,  laid 
deep  within  our  spiritual  and  material  organizations  by  the  Almighty 
Creator,  on  which,  by  the  aid  of  divine  revelation,  we  are  to  rear  the 
fabric  of  a  correct  religious  system. 

We  now  reach  one  of  the  most  important  conclusions  of  this  analysis, 
“that,  as  to  his  organization  and  the  working  of  it,  man  is  possessed 
equally  with  the  lower  animals  of  that  great  cosmic  principle  of  intelli¬ 
gence,  the  self-acting,  unconscious  mind,  and  that  superadded — plainly, 
surely  superadded — is  that  other  principle,  the  feeling,  thinking,  willing, 
self-conscious  mind,  the  highest  endowment  of  which  seems  to  be  a 
knowledge  of  the  necessary  order  of  events  in  creation, — of  the  means 
by  which  that  order  may  be  modified,  so  as  to  be  able  to  use  them  at 
will, — and  of  the  nature  of  the  supreme  intelligence  from  which  all  this 
order  in  creation  has  sprung.  These  two  great  principles  meet  and 
co-operate  in  organization ;  and  the  grand  problem  in  the  science  of 
human  nature  is,  and  always  has  been,  to  determine  the  relations 
they  bear  to  each  other  therein.” 

The  speculations  of  ancient  and  modern  philosophers  have  been 
directed  to  the  solution  of  this  problem  ;  but  it  is  very  justly  remarked, 
that  their  writings  are  not  based  on  the  relations  of  mind  to  organization, 
and  hence  cannot  be  of  great  practical  value.  “  Mental  philosophy 
should  be  inductive,  not  speculative  ;”  and  the  task  of  the  modern  psy¬ 
chologist  is  thus  stated:  “to  determine  the  relation  of  vital  organization 
to  the  unconscious  or  cosmic  reason,— to  determine  the  relations  of  the 
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latter  to  the  conscious  principle, — and  to  fix  the  relations  of  the  conscious 
and  unconscious  principle  in  combination  to  vital  organization.”  The 
writings  of  Drs.  Hall,  Laycock  and  Carpenter  are  alluded  to  in  connection 
with  this  branch  of  the  subject.  The  term  “unconscious  cerebration,” 
applied  to  the  unconscious  action  of  the  brain  in  intellectual  processes, 
by  Dr.  Carpenter,  is  at  once  expressive  of  the  nature  of  the  cerebral 
action  and  the  view  of  that  eminent  physiologist ;  but  we  must  pass  over 
this  portion  of  the  analysis,  contenting  ourself  with  the  following  extract : 

“  There  is  a  fundamental  relation  or  affinity  between  the  conscious 
mind  and  unconscious  reason  which  forms  and  operates  through  these 
molecular  arrangements,  (the  vesicular  neurine,)  it  is  this  :  what  the 
latter  designs  is  in  definite  relation  to  the  former  psychologically* 
Thus,  the  good  of  the  organism  is  designed.  Now,  what  is  good  gives 
pleasure,  and  is  with  pleasure  automatically  sought  after  ;  what  is  inimi¬ 
cal  gives  pain,  and  is  automatically  repelled  with  abhorrence.  Again? 
the  unconscious  reason  acts  wholly  in  reference  to  the  external  world  ; 
the  first  glimmer  of  the  conscious  mind  is  in  reference  to  the  external 
world.  And  the  idea  may  be  evolved  to  a  very  wide  extent,  and  include 
all  that  knowledge  of  the  external  world  (natural  philosophy)  which 
reaches  the  consciousness  through  the  intellectual ;  for  such  knowledge 
is  possessed  and  acted  upon  by  the  unconscious  reason  to  a  degree  far 
transcending  man’s  present  powers.  What  he  may  ultimately  know  of 
them  cannot  be  fixed;  it  is  virtually  illimitable.  The  laws  of  heat,  light 
and  electricity,  so  commonly  applied  in  living  organisms,  have  of  late 
years  had  a  sufficiently  wonderful  development  to  warrant  the  most 
hopeful  anticipations  for  the  future.  It  is  in  the  human  cerebrum  that 
these  three  elements  of  mind  have  their  highest  development.  It  is  a 
fair  inference,  that  the  vesicular  organization  and  the  unconscious  reason 
in  man  are  endowed,  potentially  at  least,  with  as  perfect  powers  as  they 
display  in  the  workings  of  the  instincts  of  the  lower  animals ;  it  is  certain 
that  the  self-conscious  mind  which  uses  them  as  its  instruments  is  much 
more  perfect.  It  is  also  a  fair  inference,  that  much  of  the  perfection  of 
the  human  mind  is  due  to  the  larger  surface  of  vesicular  neurine  to 
which  it  is  in  relation.  What  goes  on  in  this  vast  arrangement  of  cells 
during  thought  is  certainly,  at  present,  beyond  our  means  of  research  ; 
nevertheless,  if  we  cannot  unravel  the  intimate  nature  of  these  physical 
processes,  we  can  indicate  some  of  their  relations  in  varying  states  of 
the  mind.” 

The  suspension  of  consciousness  in  sleep,  why  sleep  is  required,  and 
what  is  the  condition  of  the  physical  and  mental  faculties  and  the  nervous 
system,  form  the  basis  of  some  interesting  remarks.  Instinctive  acts,  it 
is  stated,  cause  no  fatigue,  and  it  is  only  after  voluntary  exertion  of  the 


1855]  Psychological  Medicine  and  Mental  Pathology. 


303 


mind  or  body  that  rest  and  sleep  become  necessary.  Sleep,  therefore, 
is  considered  to  be  a  “  suspension  of  volition  and  the  mind,  left  with¬ 
out  the  regulating  influence  of  the  will,  is  filled  with  illusions  and  dreams. 
Imperfect  sleep  is  the  “  type  of  mental  derangement and  the  most 
frequent  cause  of  this  disease,  in  the  author’s  opinion,  is  overwork, 
without  sufficient  rest.  In  our  country  this  cause  is  more  active  and 
universal  than  in  England,  and  is  but  just  beginning  to  attract  the  atten¬ 
tion  it  deserves.  In  the  reports  of  several  American  asylums  for  1853 
a  due  prominence  is  given  it  among  the  causes  of  insanity.  A  case  is 
related  by  the  author  of  “  Psychological  Inquiries,”  of  a  gentleman  who 
passed  six  entire  days  and  nights  without  sleep,  in  consequence  of 
domestic  affliction.  He  had  never  before  shown  signs  of  mental  dis¬ 
order,  but  now  became  affected  with  illusions  and  required  confinement. 
And  “how  altered,”  he  adds,  “  is  the  state  of  mind  in  any  one  of  us 
after  even  two  sleepless  nights  !  Many  a  person  who,  under  ordinary 
circumstances,  is  cheerful  and  unsuspicious,  becomes  not  only  irritable 
and  peevish,  but  also  labors  under  actual  though  transitory  delusions — 
such,  for  example,  as  thinking  that  others  neglect  him  or  affront  him 
who  have  not  the  slightest  intention  of  doing  either.”  The  experience 
of  every  person  who  has  been  deprived  of  needful  rest  will  confirm  the 
correctness  of  this  opinion.  No  other  cause,  we  are  satisfied,  is  half  so 
fruitful  in  producing  a  recurrence  of  mental  disease.  Of  all  the  cases  that 
have  come  under  our  observation,  in  a  somewhat  extended  experience, 
we  think  three-fourths,  at  least,  were  traceable  to  fatigue,  anxiety,  or 
excitement  of  some  kind  preventing  sleep. 

The  changes  which  are  often  produced  in  the  moral  nature  very  natu¬ 
rally  lead  to  the  consideration  of  that  form  of  mental  disorder  to  which 
the  name  “  moral  insanity”  has  been  applied.  Our  analyst  here  differs 
from  the  author  of  the  “  Inquiries,”  who,  guided  only  by  his  “  common 
sense,”  expresses  a  doubt  of  the  existence  of  any  such  disease. 
“  Common  sense,”  says  the  writer  of  the  “  Analysis,”  “has  erred  fatally, 
from  time  immemorial,  in  determining  the  nature  of  all  abnormal  men¬ 
tal  phenomena ;  for  it  is,  in  truth,  only  another  name  for  popular 
ignorance.” 

There  is,  we  are  free  to  admit,  some  reason  for  the  scepticism  that 
exists  in  the  popular  mind  in  reference  to  this  form  of  disease.  The 
frequency  of  this  plea  in  our  courts  of  justice,  and  the  attempts  made 
to  shield  a  certain  class  of  offenders  from  the  just  punishment  which 
they  have  voluntarily  incurred,  are  among  the  prominent  causes  of  this 
state  of  feeling.  The  class  of  offenders  referred  to  are  usually  men 
whose  early  training  has  been  defective,  and  all  their  associations 
demoralizing  to  such  a  degree  as  to  corrupt  their  whole  moral  nature. 
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They  submit  to  no  parental  restraint ;  at  school  they  distinguish  them¬ 
selves  in  nothing  but  wrong-doing,  and  as  they  advance  in  years  they 
make  rapid  progress  in  depravity :  when  they  commit  crime  they  do  so 
to  gratify  their  ill  regulated  passions,  and  not  from  irresistible,  motiveless 
impulse.  To  attempt  to  excuse  them  from  the  legal  consequences  of 
their  guilt,  on  the  plea  of  insanity,  is  a  wrong  that  often  works  injury 
to  those  who  are  really  innocent,  and  who  are  entitled  to  our  sympathies 
and  protection.  But  there  is  a  form  of  mental  alienation  to  which  this 
term  has  been  unfortunately  applied,  in  which  the  affection  of  the  moral 
sense  is  so  prominent  as  to  quite  obscure  the  intellectual  disturbance. 
Several  such  cases  are  mentioned  in  the  pages  before  us.  A  case 
recently  came  under  our  observation,  in  which  the  morbid  impulse  to 
commit  a  most  horrible  act  was  the  only  apparent  indication  of  insanity. 
A  very  amiable,  worthy,  pious  man  was  seized  with  an  impulse  to 
destroy  the  lives  of  his  children.  He  was  tenderly  attached  to  them, 
and  felt  the  deepest  horror  of  the  act  towards  which  an  unseen  power 
seemed  to  impel  him.  He  struggled  against  the  temptation  and  over¬ 
came  it.  Again  and  again  it  returned  with  increasing  violence,  and  to 
escape  from  it  he  voluntarily  left  home  and  placed  himself  in  an  asylum. 
This  patient  was  also  suicidal.  Though  no  delusive  ideas  could  be 
detected,  there  was  clearly  a  derangement  of  the  intellect.  The 
impulse  was  preceded  by  confusion  of  thought,  and  when  it  became 
fully  developed,  the  self-conscious,  self-willing  power  was  wholly 
suspended,  and  he  acted  blindly,  without  reason  or  motive.  His 
recollection  of  events,  when  under  the  impulsive  influence,  is  vague  and 
dream-like.  There  was  no  freedom  of  the  will,  and  hence  no  moral 
responsibility.  But  it  seems  to  us  an  error  to  say  that  such  a  man  is 
only  morally  insane,  and  we  are  gratified  to  see  that  Dr.  Winslow,  in 
his  Lettsomian  Lectures,  “  repudiates  alike  the  term  and  the  disease 
implied.”  He  thinks  that  there  is  disorder  of  the  intellect  in  all  the 
so-called  cases  of  moral  insanity,  and  our  own  experience  has  led  us  to 
the  same  conclusion. 

The  Analysis  concludes  with  a  brief  notice  of  phrenology  and  the 
science  of  human  nature.  It  occupies  about  thirty  pages  of  the 
Journal,  and  is  valuable  and  interesting. 

Article  second  is  a  review  of  “A  Manual  of  Artistic  Anatomy,  for 
the  use  of  Sculptors,  Painters  and  Amateurs,”  by  Robert  Knox,  M.  D. 
The  reviewer  commences  by  saying,  that  “  about  five  and  twenty  years 
ago  Dr.  Knox  was  in  the  zenith  of  his  fame,  and  one  of  the  best  and 
most  expert  demonstrators  attached  to  any  of  the  British  Schools  of 
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Medicine.  He  describes,  in  enthusiastic  language,  his  graceful  manner 
and  powers  of  description  as  an  anatomist,  and  then  proceeds  to  speak 
of  his  published  “  Letters  on  Comparative  Anatomy,”  his  translations 
of  Icedeman,  Meckel,  and  Cloquet’s  great  work  on  “Descriptive 
Anatomy,”  and  his  valuable  discoveries  in  physiology,  communicated  to 
the  Royal  Society  of  Edinburgh.  Thus  far  the  writings  of  Dr.  Knox 
receive  unqualified  praise  ;  but  this  “  Manual  of  Artistic  Anatomy” 
is  less  fortunate.  The  opinion  that  “  sculpture  and  painting  are 
not  merely  imitative  arts  ”  meets  with  a  searching  but  not  unjust 
criticism.  The  conclusion  of  the  reviewer,  “  that  art  is  and  must  ever 
be  strictly  imitative,  however  genius  may  invest  its  productions  with 
suggestive  representations,  and  lights  and  shadows  which  carry  the 
imagination  beyond  the  dim  confines  of  humanity,”  is  doubtless  correct. 
Again,  Dr.  Knox  asserts  that.no  mechanical-minded  Saxon  could  have 
imagined  or  designed  Egyptian  Thebes ;  and,  a  little  further  on,  he 
says,  “  a  taste  for  the  fine  arts — and,  of  consequence,  the  condition  of 
these  arts — is  about  as  low  in  Britain  as  it  can  well  be.”  This  “reckless 
assertion,”  as  it  is  termed  by  the  writer  of  the  review,  arouses  within 
his  breast  a  feeling  of  patriotic  indignation,  and  he  points  with  pride  to 
the  names  enrolled  on  the  scroll  of  British  art  as  giving  it  a  “  flat 
contradiction.”  But  we  cannot  refrain  from  expressing  our  entire 
concurrence  in  the  views  of  Dr.  Knox.  One  has  only  to  walk  through 
the  galleries  of  ancient  and  modern  art  which  adorn  the  capitals  of  the 
European  continent,  and  then  turn  his  steps  towards  England,  visit  the 
National  Gallery,  Hampton  Court,  and  the  private  galleries  of  the 
nobility,  to  have  the  truth  of  Dr.  Knox’s  opinion  forced  upon  him  almost 
irresistibly.  It  is  not  becoming  in  England  to  lay  claim  to  superiority  in 
all  things  ;  she  has  much  of  which  to  be  justly  proud,  and  should  be 
content  to  concede  to  other  nations  some  powers  of  excellence. 

Dr.  Knox’s  anatomical  and  physiological  knowledge  is  spoken  of  in 
flattering  terms,  and  the  book  is  recommended  to  students  as  containing 
much  that  is  really  valuable. 

Dr.  Noble’s  “  Lectures  on  the  Correlation  of  Psychology  and  Physi¬ 
ology  ”  are  reviewed  in  the  next  article.  His  first  lecture  is  a  summary 
of  the  Anatomy  and  Pphysiology  of  the  Nervous  System ;  the  second 
considers  “  Emotional  Sensibility  and  its  Reactions  the -third,  “  Ideas 

and  their  Dynamic  Influence.”  The  article  has  been  read  with  care, 
and  we  would  gladly  transfer  a  portion  of  it  to  our  pages,  but  in  doing 
so  we  should  be  guilty  of  gross  injustice  towards  the  author.  The 
notice  is  so  concisely  written,  and  the  subjects  treated  are  so  important, 
Vol  XI.  No.  4.  B 
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that  we  should  have  to  copy  the  whole  paper  to  give  a  just  idea  of  the 
views  expressed.  A  previous  work  by  Dr.  Noble,  on  the  Elements  of 
Psychological  Medicine,  met  with  a  sharp  criticism  in  the  pages  of 
Dr.  Winslow’s  Journal ;  of  these  lectures,  however,  a  very  favorable 
opinion  is  expressed. 


M.  Falret  has  recently  published  a  volume  on  the  general  symptom¬ 
atology  of  insanity,  of  which  article  fourth  is  a  brief  analysis.  The 
book  bears  the  title  of  Lecons  Cliniques  de  Medecine  Mentale.  The 
lectures  were  delivered  to  his  class  at  the  Salpetriere,  and  were  not 
originally  intended  for  publication.  They  form  the  first  of  a  series,  and 
treat  of  the  general  symptomatology  of  insanity,  comprising  lesions  of 
sensation  and  propensities, — of  disorders  of  the  intellect, — of  illusions 
and  hallucinations, — of  derangement  of  the  emotions  and  organic 
functions  ;  with  a  general  view  of  the  causes  of  insanity — i.  e.,  the 
successive  evolution  of  its  different  phases.  We  do  not  purpose  to 
follow  the  course  of  the  analysis,  and  shall  confine  our  notice  to 
M.  Falret’s  views  in  regard  to  moral  insanity — i .  e.,  insanity  in  which 
the  moral  affection  is  the  most  prominent;  monomania,  and  illusions  and 
hallucinations.  He  regards  lesion  of  sensibility,  sentiment,  propensity, 
&c.,  as  the  result  of  derangement  of  several  faculties.  “  Some  writers,” 
says  the  author,  “  have  described  insanity  in  the  same  way  that 
romancers  have  described  the  normal  state  :  they  have  based  the 
entire  malady  upon  an  alteration  of  some  one  feeling  or  propensity,  and 
have  announced  as  distinct  forms  of  monomania,  e.  g.,  erotomania, 
demonomania,  tlieomania,  kleptomania,  &e.”  M.  Falret  clearly  shows 
that  when  the  words  and  acts  of  those  in  whom  the  sentiments  of 
religion  and  love  are  disordered,  or  of  those  who  have  an  irresistible 
propensity  to  murder  or  steal,  are  closely  examined,  several  causes  will 
be  found  combined  in  their  production :  and  in  all  cases  deranged 
intellectual  action  can  be  traced.  “  The  requirements  of  legal  medicine,” 
he  continues,  “  have  led  to  the  attaching  undue  importance  to  these 
propensities  in  regarding  murder,  suicide,  theft,  &c.,  as  merely  result¬ 
ing  from  altered  natural  instincts — forgetting  that  either  of  these  acts 
may  proceed  from  very  different  sources.  Some  insane  persons  will 
commit  murder  to  rid  themselves  of  imaginary  enemies,  others  to 
escape  the  power  of  some  internal  anxiety  by  which  they  are  devoured, 
others  will  murder  their  children  to  send  them  to  heaven.  Other 
indications  of  insanity  are  also  present  in  these  cases.  As,  in  the  healthy 
state,  no  faculty  exists  in  an  isolated  state,  so,  in  the  diseased  condition, 
the  various  faculties  cannot  be  separated  from  each  other ;”  and  he  adds. 
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in  the  next  paragraph,  that  “  insanity  'without  delirium  does  not  exist — 
that  is  to  say,  without  any  disturbance  of  the  intellectual  faculties.” 
The  reader  will  observe  that  M.  Falret  holds  the  same  views  in  regard 
to  the  nature  of  “moral  insanity”  as  Dr.  Winslow.  The  following 
extract  will  develop  M.  Falret’ s  notions  in  regard  to  monomania.  He 
considers  the  “  various  lesions  of  the  affections  under  their  relations  to 
the  two  principal  forms  of  mental  disease,  general  and  partial  insanity. 
In  speaking  of  partial  insanity  he  observes  that  the  predominance  or 
persistence  of  certain  sentiments  has  been  singularly  exaggerated.  The 
insane  have  been  represented  as  dominated  exclusively  and  persistently 
by  one  clear  and  definite  idea.  Nothing  can  be  more  contrary  to 
observation.  Undoubtedly  there  is  frequently,  in  partial  insanity,  the 
predominance  of  some  one  affection  or  propensity,  or  even  of  a  par¬ 
ticular  series  of  ideas — neither,  however,  being  exclusive,  distinctly 
arranged  nor  continuous.  So  far  from  monomania  of  itself  constituting 
a  malady,  the  dominant  sentiment  or  idea  has  generally  been  found  to 
exist  in  the  midst  of  a  confused  crowd  of  ideas.  Even  in  the  least 
complex  cases  the  patient  is  absorbed,  not  concentrated,  in  the  sphere  of 
a  single  affection.”  We  think  that  a  careful  study  of  this  form  of  mental 
disease  can  lead  to  no  other  conclusion.  To  say  that  a  man  is  insane 
upon  one  subject  and  sane  upon  all  others,  is  to  assert  that  the  faculties, 
sentiments  and  propensities  of  our  nature  are  each  distinct  from  the 
others  ;  and  this  isolation  of  the  faculties,  M.  Falret  maintains,  is  entirely 
impracticable.  All  the  faculties,  he  thinks,  participate,  in  different 
degrees,  in  this  and  other  forms  of  insanity — an  opinion  in  which  we 
would  express  an  unqualified  concurrence. 

M.  Falret  discusses  the  nature  of  illusions  and  hallucinations,  and  he 
differs  with  Esquirol,  who  held  that  an  illusion  was  a  lesion  of  sense  with 
an  actual  impression — an  hallucination  a  lesion  of  the  brain  with  absence 
of  external  impression.  M.  Falret,  on  the  contrary,  considers  that  both 
illusions  and  hallucinations  are  cerebral  phenomena ;  and  he  thinks  that 
lesions  of  sense  are  of  rare  occurrence.  We  close  our  notice  of  this 
excellent  analysis  with  the  following  extract.  Our  object  has  been 
simply  to  give  M.  Falret’s  views  upon  some  of  the  disputed  questions  in 
psychology,  and  we  have  necessarily  left  many  interesting  portions  of 
the  article  unnoticed.  “The  author  proceeds  to  the  consideration  of 
hallucinations  undoubtedly  delirious,  and  to  the  solution  of  the  question 
which  has  been  answered  in  the  affirmative  by  distinguished  mental 
physicians,  viz.,  the  existence  alone,  as  a  form  of  insanity,  of  halluci¬ 
nation  confined  to  one  sense.  M.  Falret  does  not  hesitate  in  his  answer  : 
a.s  he  does  not  admit  the  existence  of  madness  limited  to  a  single  series 
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of  ideas,  so  he  would  reject  the  alleged  monomania.  The  facts  recorded 
in  the  annals  of  science,  relating  to  hallucination  of  one  sense,  he  asserts, 
are  very  few,  and  those  who  have  recorded  them  have  overlooked  their 
true  relation.  The  hallucinations  of  distinguished  men — by  which  the 
world  has  often  been  misled  into  a  belief  of  their  inspiration,  or 
intercourse  with  supernatural  agencies — have  been  but  the  culmination 
of  their  delirium,  which  may  have  been  so  evanescent  as  to  have 
escaped  observation.” 

The  next  article  is  a  notice  of  M.  Baillarger’s  Classification  of  Mental 
Diseases,  and  is,  we  presume,  from  the  pen  of  Dr.  "Winslow.  He 
alludes,  in  beautiful  and  appropriate  terms,  to  the  great  zeal,  experience 
and  abilities  of  the  distinguished  French  psychologist,  and  then  proceeds 
to  speak  of  the  nature  and  object  of  all  classification.  It  is  considered, 
and  very  correctly,  to  be  the  “last  enunciation,  the  final  generalization  of 
our  previous  knowledge  and  a  “  classification  that  shall  be  rigorously 
exact  must  be  postponed  until  the  last  term  of  scientific  investigation — - 
until  we  have  adequately  mastered  all  the  antecedent  elements  which 
are  to  be  the  subject  matter  of  classification.”  The  object  of  classifying 
mental  diseases,  in  the  present  state  of  psychological  medicine,  is  to 
furnish  “  guides  and  aids  in  the  acquisition  of  knowledge  ;  but  care  must 
be  taken  lest  these  forms  usurp  an  undue  influence  over  our  judgment.” 
We  must,  however,  hasten  over  this  part  of  the  article,  and  at  once 
notice  M.  Baillarger’s  essay — or,  rather,  Dr.  Winslow’s  exposition  of  it, 
now  before  us. 

All  previous  classifications  are  objected  to  by  M.  Baillarger,  because 
they  are  founded  exclusively  upon  psychological  data ;  and  he  attempts 
to  throw  discredit  upon  this  method  by  showing  the  contradictions 
existing  between  the  definitions  proposed  by  M.  Delasiauve  and  M. 
Guislain.  According  to  Delasiauve’s  classification,  mental  alienations  are 
divided  into  intellectual  or  general,  and  sentimental  or  partial.  “  But,” 
says  M.  Baillarger,  “in  the  first  rank  amongst  intellectual  alienations  you 
place  mania.  Now,  M.  Guislain  tells  us  that  mania  is  a  disease  of  the 
moral,  apyretic,  irresistible,  in  which  there  is  exaggeration  of  one  or 
more  of  the  phrenic  functions,  characterized,  for  the  most  part,  by  a 
state  of  agitation,  or  sometimes  by  a  manifestation  of  action  or  violent 
passions.  Thus,  then,  the  kind  of  insanity  which  you  regard  as  the 
type  of  intellectual  alienations  is  precisely  that  which  M.  Guislain 
regards  as  a  moral  alienation.”  Thus  M.  Baillarger  makes  use  of  one 
theory  to  overturn  another. 

We  now  reach  the  definition  upon  which  M.  Baillarger  founds  his 
classification.  He  says  that  insanity  has  two  sources— “the  first  of 
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which  consists  in  the  loss  of  the  consciousness  of  the  lesion  of  the 
understanding,  the  other  in  the  want  of  power  to  control  certain 
impulses.”  There  may  be  lesions  of  the  intelligence,  but  just  so  long 
as  there  remains  a  consciousness  of  these  lesions  the  individual  is  not 
insane.  So,  also,  a  morbid  impulse  may  exist,  but  there  is  no  insanity 
until  the  will  is  overcome.  Cases  are  given  in  illustration  of  these 
views,  and  he  adds,  “  It  results  from  these  distinctions  that  insanity  is 
the  privation  of  free  will ,  in  consequence  of  a  disorder  of  the  understand¬ 
ing.  It  is  important  to  remark,  that  free  will  represents  both  the 
integrity  of  the  consciousness  and  of  the  will.  Hitherto  two  very 
different  elements  of  insanity  have  not  been  sufficiently  distinguished — 
the  lesion,  on  one  side,  and  the  loss  of  consciousness  on  the  other.” 
Dr.  Winslow  criticises  this  definition,  not  in  a  caviling  spirit,  but  with 
an  evident  desire  to  arrive  at  a  just  estimate  of  its  claims  and  value  ;  and 
he  shows  conclusively  that  its  fundamental  character  “rests  upon  an 
appreciation  of  the  integrity  or  impairment  of  the  intelligence,  of 
consciousness  or  judgment,  and  of  the  will ;”  and  hence  it  cannot  be 
other  than  psychological,  and,  of  course,  it  falls  under  the  objections 
which  M.  Baillarger  brings  against  all  other  definitions.  And,  in  regard 
to  the  distinction  which  M.  Baillarger  makes  between  the  lesion  of  the 
intelligence  and  the  loss  of  consciousness,  it  is  truly  said  that  no  notion 
of  insanity  is  more  general,  and  therefore  the  definition  founded  upon  it 
cannot  be  new. 

We  very  much  prefer  the  definition  given  by  M.  Guislain,  as  being 
more  comprehensive  and  more  in  accordance  with  the  phenomena  of 
mental  diseases.  He  defines  insanity  to  be  a  chronic,  apyretic  disease, 
in  which  the  ideas  and  acts  are  under  the  control  of  an  irresistible 
power;  a  change  in  the  manner  of  feeling,  conceiving,  thinking  and 
acting  of  the  individual;  in  the  attributes  of  his  character,  his  habits; 
a  state  which  contrasts  with  the  sentiments,  the  thoughts,  the  acts  of 
those  who  surround  him ;  an  affection  which  makes  it  impossible  for  him 
to  act  in  a  manner  consistent  with  his  preservation,  his  responsibility  and 
his  obligations  towards  God  and  towards  society.  This  definition  he 
condenses  thus  :  Insanity  is  a  derangement  of  the  mental  faculties — 
morbid,  apyretic,  chronic — which  deprives  man  of  the  power  of  think¬ 
ing  and  acting  freely  as  regards  his  happiness,  his  preservation  and  his 
responsibility.  But  all  definitions  must  necessarily  be  imperfect,  for 
they  are  attempts  to  define  what  is  really  undefinable.  The  following  is 
M.  Baillarger’ s  classification  :  , 
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MENTAL  DISEASES. 

General  Pathology. 

Elementary  Lesions  of  the  Understanding . 

Primitively  Partial,  hut 
Partial.  General.  tending  to  become  Ge¬ 

neral. 

Delirious  conceptions.  Depression  of  the  in-  Dissociation  of  ideas. 
Uncontrollable  impulses.  telligence.  Abolition  of  the  intel- 

Hallucinations.  Exaltation.  ligence. 

The  Elementary  Lesions  of  the  Understanding  may  exist: 

] .  With  preservation  of  the  reason.  2.  Accompanied  by  insanity. 

Insanity ,  the  Consequence  of  the  Lesions  of  the  Understanding. 

Two  kinds  of  insanity  characterized  : 

The  first,  The  second, 

By  the  loss  of  consciousness  of  the  By  the  simple  inability  of  the  will 
lesions  of  the  understanding.  to  resist  certain  impulses. 


Special  Pathology. 
Forms  of  Mental  Diseases. 


SIMPLE  FORMS  : 

Curable.  Incurable. 


MIXED  FORMS : 


Monomania  (partial  Incoherent  dementia 
lesions.)  (dissociation  of  ideas.) 

Melancholia  (general  Simple  dementia 
lesion  :  depression.)  (abolition  of  ideas.) 

Mania  (general  lesion  : 
excitation.) 

Insanity  of  double  form 
(depression  and  ex¬ 
citation  succeeding 
each  other  regularly 
in  the  same  patient.) 

Mental  Diseases , 


Combinations  of  the 
curable  forms,  or  of 
curable  forms  with 
incurable. 


Associated  with  Cerebral  Affections, 
Owing  to  a  Specific  Cause.  following  upon,  or  symptomatic  of, 

these  Affections. 

Delirium  tremens.  1.  General  paralysis. 

Delirium  produced  by  belladonna,  2.  Convulsive  affections,  epilepsy, 
datura,  haschich,  Ac.  hysteria,  chorea. 

3.  Local  organic  affections  of  the 
.brain. 


Appendix. 

Imbecility,  simple  cretinism. 
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Dr.  Winslow’s  comments  upon  this  table  are  just  and  discriminating, 
but  we  must  leave  our  readers  to  form  their  own  opinion  of  its  value. 
The  article  closes  with  the  following  remarks:  “  We  have  now  given  a 
full  exposition  of  M.  Baillarger’s  classification  of  mental  diseases.  If  we 
have  been  unable  to  adopt  it  unreservedly — if  we  have  felt  ourselves 
compelled  to  urge  the  difficulties  in  the  way  of  its  acceptation  that  occur 
to  us,  we  are  at  the  same  time  anxious  to  express  our  undiminished 
regard  for  the  great  talents,  the  vast  experience  and  admirable  candor  of 
the  author.  He  has  failed  in  a  task  which  has  stimulated  many  noble, 
ambitious  minds,  but  in  which  success  would,  jprimd  facie ,  appear  to  be 
impossible.  He  has  made  that  clearer  which  was  clear  before — that 
psychology,  both  physiological  and  pathological,  is  not  yet  sufficiently 
advanced  to  admit  of  the  full  application  of  the  inductive  method.  The 
classification  of  mental  diseases  will  long  continue  to  baffle  the  strongest 
intellects  and  the  most  accomplished  physicians.” 

•  v 

Article  sixth  is  on  Non-Restraint  in  the  Treatment  of  the  Insane.  A 
circular  was  issued  by  the  Commissioners  in  Lunacy  last  year,  and 
addressed  to  the  medical  officers  of  all  the  principal  lunatic  asylums, 
hospitals,  and  licensed  houses  in  England,  requesting  information  in 
regard  to  the  employment  or  non-employment  of  instrumental  restraint 
or  seclusion  in  the  treatment  of  their  patients.  In  an  appendix  to  the 
eighth  annual  report  of  the  Commissioners  the  answers  are  recorded, 
and  Dr.  Winslow  here  presents  us  with  a  somewhat  extended  analysis  of 
them.  He  objects  to  the  term  instrumental  restraint,  used  by  the 
Commissioners,  as  calculated  to  convey  a  wrong  impression  to  the  mind. 
“It  is  at  once  suggestive,”  he  remarks,  “  of  iron  chains,  leg-locks,  bolts, 
and  other  barbarous  modes  of  confining  the  limbs  of  the  insane,  adopted 
during  the  dark  ages.”  The  term  mechanical  restraint  is  preferred,  as 
being  sanctioned  by  common  usage,  and  well  understood.  Before 
proceeding  with  the  analysis,  attention  is  called  to  the  following  facts : 
In  the  first  place,  “many  who  have  expressed  an  unqualified  opinion  in 
favor  of  non-restraint  are  men  of  limited  experience  ;”  secondly,  “  a  few 
of  the  medical  men  whose  answers  are  given  admit  into  their  houses  a 
limited  number  of  “nervous  invalids” — a  quiet  class  of  patients  not  at 
all  likely  to  require  the  application  of  mechanical  restraint  in  their 
treatment;”  thirdly,  “  many  who  have  recorded  their  opinion  in  favor 
of  unconditional  non-restraint  would,  from  their  position,  hesitate  in 
giving  utterance  to  views  adverse  to  those  that  have  so  tenaciously 
fastened  themselves  upon  the  public  mind ;”  and,  fourthly,  “  others, 
from  an  early  period  of  their  career,  have  pledged  themselves  to  ultra 
opinions  upon  this  question,”  and  therefore  cannot  be  expected  “to 
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abandon  a  dogma  upon  which  their  whole  reputation  is  based.”  The 
following  remarks  point  so  clearly  to  an  abuse  that  may  take  the  place  of 
mechanical  restraint,  that  we  cannot  forbear  quoting  them  entire  :  “  It 
will  be  impossible,”  he  says,  “to  draw  any  sound  conclusions  from  the 
evidence  before  us,  without  being  fully  acquainted  with  the  substitutes 
that  have  been  used  for  the  strait  waistcoat ,  and  other  modes  of 
mechanically  restraining  the  insane.  Has  not  the  frequent  administra¬ 
tion  of  nauseating  doses  of  the  tartrate  of  antimony,  the  shower 
and  cold  bath,  in  several  asylums,  taken  the  place  of  mechanical  restraint, 
producing,  as  can  be  readily  conceived  by  those  conversant  with  the 
pathology  of  insanity,  the  most  disastrous  consequences  ?  The  use  of 
the  milder  forms  of  mechanical  restraint,  in  cases  of  acute  and  danger¬ 
ous  insanity,  can  do  little  or  no  permanent  injury  ;  but  the  repealed  and 
continuous  exhibition  of  tartar  emetic ,  chloroform ,  and  stupifying  doses 
of  opium ,  with  the  view  of  subduing  the  muscular  violence  of  the  insane, 
and  thus  reducing  them  to  a  manageable  condition ,  and  obviating  the 
necessity  for  mechanical  restraint ,  may  do  serious  and  irremediable 
mischief;  and  for  the  obvious  reason,  that  the  patient  is  compelled  to 
take  medicines  which  greatly  depress  the  nervous  system,  at  a  time 
when  everything  should  be  done  to  sustain  the  vis  vitce,  and  give 
increased  impetus  to  the  nervous  force.  It  does  not  require  much 
sagacity  to  reduce,  by  these  means,  a  violent  lunatic  to  a  state  of  com¬ 
posure  and  quietude  ;  but  we  would  caution  all  engaged  in  the  anxious 
and  responsible  duties  of  treating  the  insane  against  the  adoption  of  a 
course  alike  dangerous  to  life  and  perilous  to  reason.  All  who  have  re¬ 
corded  their  opinion  in  favor  of  unconditional  non-restraint,  and  who 
declare  that  no  case  of  insanity  can  possibly  arise  in  which  it  will  be 
necessary,  should  be  compelled  to  state  to  what  extent  they  use  the 
shower,  the  cold  bath,  opium,  tartar  emetic,  &c.,  before  we  can  attach 
any  scientific  importance  to  their  view  of  the  matter  in  dispute.  “After 
carefully  examining  all  the  returns  made  by  the  Commissioners,”  he 
continues,  “  we  have  classified  the  men  agreeably  to  the  following 
form : 

“  1st. — Advocates  for  a  qualified  use  of  restraint. 

“  2d. — Advocates  for  the  total  abolition  of  restraint. 

“  3d. — Those  who  do  not  use  restraint,  but  who  give  no  opinion  on 
the  abstract  question. 

“  4th. — Advocates  for  restraint  in  surgical  cases. 

“  5th. — Those  who  give  a  qualified  opinion  on  the  subject  of  re¬ 
straint.” 

The  first  class  comprises  about  seventy  names,  and  we  notice  among 
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them  F.  Winslow,  M.  D.,  of  Hammersmith  ;  John  Thurman,  M.  D.,  of 
Wilts  Co. ;  John  Bucknill,  M.  D.,  of  Devon  Co. ;  John  Wilkes,  of 
Stafford  Co. ;  Samuel  Hill,  of  Wu'k  Co. ;  Edward  W.  Monro,  M.  D.,  of 
Brook  Haven ;  D.  Noble,  M.  D.,  of  Clifton  Hall,  and  D.  McIntosh, 
M.  D.,  of  Newcastle-upon-Tyne.  The  second  class  is  less  numerous. 
We  find  the  names  of  John  Hitchman,  M.  D.,  of  Derby  Co. ;  Donald 
Campbell,  M.  D.,  of  Essex  Co.  ;  William  C.  Wood,  M.  D.,  of  Bethle¬ 
hem  Hospital;  and  R.  W.  Diamond,  M.  D.,  of  the  Surrey  Asylum, 
among  those  who  advocate  the  total  abolition  of  restraint;  and  Dr. 
Thomas  Pritchard,  of  Northampton,  and  Dr.  Laycock,  of  Helmsley, 
with  several  others,  express  no  opinion  upon  the  abstract  question, 
though  they  do  not  use  mechanical  means  in  the  treatment  of  the 
patients  entrusted  to  their  care.  Dr.  Conolly  and  Dr.  Tuke,  we 
observe,  are  classed  with  those  who  advocate  restraint  only  in 
surgical  cases.  We  will  now  select  from  the  analysis  the  opinions  of 
some  of  these  gentlemen,  commencing  with  those  who  maintain  that 
mechanical  restraint  is  never  necessary.  Dr.  Lloyd  Williams  and  Mr. 
G.  T.  Jones,  of  the  Denbigh  Lunatic  Asylum,  say,  that  “  since  the  open¬ 
ing  of  the  Asylum,  in  1848,  we  have  never  had  cause  to  deviate  from  the 
uniform  and  consistent  practice  of  avoiding  the  slightest  mechanical 
restraint  in  the  treatment  of  the  insane,  beyond  the  occasional  use  of 
the  padded  room  in  cases  of  extreme  violence  ;  and  the  seclusion  has 
been  confined  to  as  few  cases  as  possible,  and  for  as  short  periods  as  can 
be  avoided.  We  have  sedulously  endeavored  to  impress  upon  our 
attendants  that  they  are  never  to  exhibit  the  slightest  exhibition  of 
temper  or  resentment  for  conduct,  however  violent  or  provoking ;  and  that 
they  are  to  practice  the  ‘law  of  kindness’  as  the  code  by  which  the 
confidence  of  their  patients  is  to  be  gained  and  their  violence  subdued.” 

When  speaking  of  the  substitutes  for  mechanical  restraint,  they 
observe,  that  in  some  cases  of  excessive  maniacal  violence  we  have 
successfully  resorted  to  immersion  in  the  cold  bath,  and  in  other  cases  to 
the  application  of  a  continuous  stream  of  cold  water  upon  the  head, 
whilst  the  patient  is  sitting  in  a  warm  bath.  The  shower-bath  is 
also  found  of  much  use  in  producing  tranquillity  in  similar  cases. 

“Immersion  in  the  cold  bath,”  remarks  Dr.  Winslow,  “and  the 
application  of  a  continuous  stream  of  cold  water  upon  the  head  are 
questionable  modes  of  procedure,  if  adopted  merely  to  produce  tranquillity 
and  subdue  excessive  maniacal  violence  :  if  used  as  curative  means, 
in  properly  selected  cases,  well  and  good.” 

Dr.  Hitchman,  of  the  Derby  Asylum,  says,  that  since  1843  “I  have 
not  sanctioned  the  use  of  any  kind  of  mechanical  appliance  to  control 
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the  limbs  of  any  refractory  or  suicidal  patients  ;  and  I  have  not  met  with 
any  case  in  which,  with  good  attendants  and  a  well  arranged  building, 
restraint  appeared  necessary :  on  the  contrary,  patients  have  been 
brought  to  the  various  institutions  which  have  been  under  my  care,  who 
had  been  rendered  more  violent  and  more  suicidal  by  the  means  taken  to 
control  them  prior  to  admission.” 

Dr.  Campbell,  of  the  Essex  Lunatic  Asylum,  uses  no  mechanical 
restraint.  He  observes:  “1  feel  justified  in  stating  it  as  my  opinion, 
that  personal  restraint  is  in  no  case  necessary  for  the  treatment  of 
insanity  in  a  properly  constructed  asylum,  and  that  in  all  cases  it  is 
prejudicial.” 

Dr.  Diamond,  of  the  Surrey  Asylum,  says,  “I  believe  that  any 
person  who  would  now  use  personal  restraint  or  coercion  is  unfit  to  have 
the  superintendence  of  an  asylum  !” 

Dr.  W.  C.  Hood,  resident  physician  at  Bethlehem,  says,  “No  form 
of  mechanical  restraint  whatever  is  resorted  to  in  this  hospital.  The 
non-restraint  system,  as  it  is  called,  is  adhered  to  because  it  is  found  to 
be  attended  with  the  best  and  happiest  results  ;  whereas  the  confinement 
by  straps,  belts  or  gloves  rather  increases  the  excitement,  irritates  the 
patient,  reduces  the  necessity  of  vigilant  personal  attendance,  and  not 
infrequently  induces  chronic  or  permanent  mania.  If,  during  great 
excitement,  (which  is  generally  paroxysmal,)  the  patient  cannot  be 
soothed  by  kindness,  temporary  seclusion  in  the  bedroom,  or,  if  danger¬ 
ous,  in  the  padded  room,  will  usually  be  found  sufficient;  if  not,  the 
administration  of  sedatives.  I  prefer  giving  a  full  dose,  and  repeating  it 
in  four  or  six  hours.  Should  the  excitement  be  persistent,  and  the 
patient  of  robust  habit,  the  sedative  effect  of  the  anodyne  will  be  of 
little  use.  In  such  cases  I  have  found  much  value  in  prescribing  small 
and  repeated  doses  of  antimony — a  third  or  half  a  grain  three  times  a 
day  in  solution.  I  am  of  opinion  that  the  excitement  is  consequent 
upon  irritation,  and  not  inflammation  ;  and  therefore,  unless  strongly 
indicated,  always  eschew  depletion.” 

Mr.  R.  G.  Hill,  of  Lincoln,  says:  “  Perfect  non-restraint  is  practicable, 
for  it  has  been  well  tested ;  it  is  humane,  as  all  must  acknowledge  ;  it 
contributes  to  the  comfort,  the  cheerfulness  and  the  recovery  of  the 
insane  ;  it  is  also  safe,  for  no  serious  or  fatal  accident  has  occurred  in 
consequence  of  it— constant  surveillance  has  prevented  this ;  it  soothes 
the  patient,  keeps  his  angry  and  revengeful  passions  at  rest,  gives  him 
the  power  to  assist  himself,  and  thereby  prevents  his  falling  into  habits 
of  hopeless  filth  and  misery  ;  and  I  venture  to  pronounce  of  it  that  it  is 
the  system  which  must  and  will  ultimately  prevail  in  every  asylum.” 
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We  now  turn  to  the  opinions  favorable  to  a  qualified  application  of 
mechanical  restraint,  from  which  we  make  the  following  selections. 

Dr.  J.  C.  Bucknill,  of  the  Devon  County  Asylum,  wvho  has  returned 
an  able  and  full  report  to  the  circular  of  the  Commissioners,  makes  the 
following  important  admissions  :  “  In  the  Devon  County  Asylum  restraint 
is  never  employed,  except  in  surgical  cases;  in  these,  of  course,  the 
same  principles  must  be  adopted  for  the  insane  as  are  necessary  for  the 
sane,  to  insure  that  absolute  quietude  of  parts  which  is  essential  for  the 
advantageous  conduct  of  the  healing  process.  It  is  not  denied  that 
cases  have  occasionally  arisen  in  which  it  has  been  difficult  in  the 
extreme  to  avoid  the  imposition  of  restraint ;  for  instance,  those  of 
suicidal  patients,  who  have  endeavored  to  effect  their  purpose  by  thrust¬ 
ing  articles  of  clothing  and  other  substances  down  the  throat,  by  beating 
the  head  against  the  wall,  and  by  other  means,  which  are  scarcely 
capable  of  being  obviated  by  any  watchfulness  on  the  part  of  tjie 
attendants.  A  patient  is  still  resident  in  this  Asylum  who  endeavored 
to  commit  suicide  by  lacerating  the  veins  of  the  forearm  with  his  teeth, 
and  who  bit  out  from  his  arm  large  pieces  of  flesh  in  the  attempt.  Had 
these  efforts  continued,  it  would  not  have  been  possible  to  have  avoided 
the  imposition  of  restraint,  except  by  defending  the  arm  by  hard 
leather  sleeves — by  restraining  the  teeth,  in  fact,  *nstead  of  the  limbs. 
The  occurrence  of  such  cases,  however  infrequent  they  may  be,  ren¬ 
ders  it  impossible  to  deny  that  the  imposition  of  mechanical  restraint 
may,  in  rare  instances,  be  necessary  for  the  safety  of  the  patient.” 

Dr.  Wilkes,  of  the  Stafford  County  Asylum,  makes  the  following 
remarks  :  “  With  every  disposition  to  advocate  the  disuse  of  restraint 
to  the  utmost  extent,  I  am  compelled  to  admit  that  the  result  of  my  ex¬ 
perience  in  this  Asylum,  up  to  the  present  time,  leads  me  to  the  con¬ 
clusion,  that  cases  may  occur  in  which  its  temporary  employment  may 
be  both  necessary  and  justifiable.  Besides  the  occasional  use  of  some 
means  of  confining  the  hands,  when  feeding  patients  by  means  of  the 
stomach-pump,  a  more  prolonged  use  of  restraint  was  found  necessary 
in  two  cases  which  occurred  some  years  since.  One  of  these  was  a 
man  with  so  determined  a  suicidal  disposition,  that  on  more  than  one 
occasion  he  nearly  effected  his  purpose,  by  trying  to  beat  his  head  and 
face  against  the  walls,  to  throw  himself  from  tables  and  chairs,  and 
thrust  spoons  and  other  articles  dowm  his  throat.  When  first  admitted 
he  was  not  suspected  of  having  any  suicidal  tendency,  and  for  some 
weeks  did  not  show  any.  As  a  matter  of  precaution  he  slept  in  a 
padded  room,  and  one  night  he  so  battered  his  head  with  a  tin  chamber 
utensil  that  he  was  found  nearly  dead  from  loss  of  blood,  and  his  life  was 
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subsequently  in  much  danger  from  extensive  sloughing  of  the  scalp.  In 
this  case  it  was  absolutely  necessary  to  confine  the  hands  to  keep  any 
dressings  on  the  head ;  and  after  the  wounds  had  healed,  and  the 
confinement  to  the  hands  had  been  discontinued,  he  wore  a  thickly 
padded  cap  for  many  months.  Several  years  after  this  he  bit  both  his 
little  fingers  off;  and  though  the  suicidal  disposition  has  in  a  great 
measure  subsided,  he  is  still  at  times  much  excited,  but  does  not 
require  any  restraint.  The  second  case  was  one  of  acute  mania  in  a 
powerful  young  man,  who  refused  all  food,  under  the  impression  that  it 
was  poisoned,  and  imagined  that  every  one  who  went  near  him  intended 
to  murder  him.  Every  inducement  to  get  him  to  take  food  was  in  vain ; 
and  though  a  sufficient  body  of  attendants,  under  my  own  inspection, 
attempted  to  do  what  was  necessary  for  him,  he  became  so  much 
bruised  with  holding  him  in  his  struggles  to  assail  the  attendants,  and  it 
was  so  urgently  requisite  that  food  should  be  introduced  into  the 
stomach,  that  I  decided  upon  confining  his  hands,  and  both  food  and 
,  medicine  were  then  readily  administered.  The  result  certainly  justified 

the  means  employed,  as  the  excitement  soon  subsided  and  he  recovered 
rapidly.” 

Dr.  Thurman,  of  the  Wilts  County  Asylum,  after  stating  that  there 
is  literally  no  instrument  of  coercion  in  the  institution,  observes,  that 
he  “is  not  of  opinion  that  in  no  possible  case  is  it  justifiable  or  proper  to 
have  recourse  to  personal  restraint.  There  are,  he  believes,  rare 
instances  in  which  it  may  be  needful  temporarily  to  resort  to  it;  in 
order,  for  example,  to  prevent  the  removal  of  surgical  apparatus,  or  in 
some  anomalous  cases  of  perverted  instinct,  among  which  may  be 
adduced  that,  now  and  then  observed,  of  the  patient  manifesting  a  deter¬ 
mined  propensity  to  gnaw  his  own  flesh.  Such  instances  are,  however, 
truly  exceptional;  and  the  writer  entertains  a  very  strong  conviction 
that  the  officers  and  attendants  in  an  asylum  should  be  trained  to  the 
habitual  disuse  of  mechanical  restraint;  and  that  it  should  be  on  no 
account  resorted  to  by  the  medical  officers  in  charge,  except  upon  very 
grave  deliberation  and  after  the  failure  of  all  other  methods.” 

Dr.  Sutherland  says  he  agrees  with  Dr.  Conolly,  “  that  restraint 
cannot  be  dispensed  with  in  all  cases  and  under  all  circumstances  with 
benefit  to  the  patient.”  It  is  but  just,  however,  to  remark  here  that  Dr. 
Conolly  only  admits  the  necessity  of  restraint  in  surgical  cases. 

Dr.  Forbes  Winslow  gives  his  opinion  at  some  length  in  favor  of  the 
qualified  use  of  mechanical  restraint.  He  says:  “  Mechanical  restraint 
is  rarely  resorted  to  in  the  establishments  under  my  management, 
except  when  its  application  is  rendered  absolutely  necessary  for  the  pro- 
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tection  of  human  life,  and  the  prevention  of  habits  subversive  of  health 
and  obviously  inimical  to  recovery.  For  many  years  the  strait  waist¬ 
coat  has  not,  excepting  in  one  or  two  cases  presenting  peculiar  and 
anomalous  features,  been  used  in  either  of  the  asylums  under  my  care.” 
He  then  cites  a  case  in  illustration,  and  observes :  “  In  this,  as  in  every 
other  case,  no  servant  of  the  establishment  has  the  power  of  applying 
any  kind  of  mechanical  restraint  without  the  sanction  of  myself  or  of  my 
assistant  medical  officer.”  He  subsequently  states,  that,  “  as  a  curative 
process  of  treatment,  gentle  and  modified  mechanical  restraint  is  occa^ 
sionally  beneficial.  I  have  no  hesitation  in  recording  this  to  be  my 
deliberately  formed  opinion.  Patients  have  often  expressed  a  wish  to  be 
placed  under  mechanical  restraint,  should  I,  in  my  judgment,  believe 
that  they  would,  when  much  excited,  commit  overt  acts  of  violence  and 
be  dangerous  to  themselves  and  others.  In  cases  like  these,  mechanical 
restraint  may  for  a  short  period  be  applied,  not  only  without  detriment, 
but  with  positive  advantage  as  a  curative  process.  Several  instances 
illustrative  of  this  fact  have  come  under  my  observation.  I  have  seen 
cases  in  which  no  food  or  medicine  could  be  administered  without 
subjecting  the  patient  to  restraint.  In  these  cases,  if  all  idea  of  cure  had 
been  abandoned,  and  I  could  have  reconciled  it  to  my  conscience  to 
allow  the  disease  to  take  its  uninterrupted  course,  and  have  permitted  the 
patient  to  exist  upon  the  minimum  amount  of  nutriment,  and  take  no 
medicine,  all  restraint  might  easily  have  been  dispensed  with ;  but, 
considering  the  cure  of  my  patient  paramount  to  every  other  considera¬ 
tion,  I  had  no  hesitation  as  to  the  humane  and  right  mode  of  procedure. 
Whilst  recording  these  particulars,  conclusively  demonstrative,  according 
to  my  humble  judgment,  of  the  propriety  and  necessity  of  mechanical 
restraint,  under  peculiar  and  pressing  circumstances,  I  wish  the  Com¬ 
missioners  in  Lunacy  distinctly  to  understand  that  I  have  no  hesitation  in 
admitting  that,  as  a  general  principle  in  treating  the  insane,  mechanical 
restraint  and  prolonged  seclusion  should  undoubtedly  be  dispensed  with. 
In  the  management  of  the  insane,  and  in  the  conduct  of  asylums,  both 
public  and  private,  the  principle  of  treatment  should  consist  in  a  full  and 
liberal  recognition  of  the  importance  of  extending  to  the  insane  the  max¬ 
imum  amount  of  liberty  and  indulgence  compatible  with  their  safety,  se¬ 
curity  and  recovery;  at  the  same  time  subjecting  them  to  the  minimum 
degree  of  mechanical  and  moral  restraint,  isolation,  seclusion  and  surveil¬ 
lance  consistent  with  their  actual  morbid  state  of  mind  at  the  time.  It 
is  also  necessary  to  bear  in  mind,  as  an  essential  principle  of  curative 
treatment,  the  importance  of  bringing  the  insane,  confined  in  asylums,  as 
much  as  possible  within  the  sphere  of  social,  kindly  and  domestic  in- 
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fluences.  In  many  cases  isolation,  seclusion,  and  an  absolute  immunity 
from  all  kinds  of  stimuli,  physical  and  mental,  are,  during  the  acute  and 
recent  stages  of  insanity,  indispensably  necessary  to  recovery ;  but,  in 
certain  forms  of  melancholia,  monomania,  and  in  some  chronic,  morbid 
states  of  mind,  no  mode  of  moral  treatment  is  productive  of  such  great 
curative  results  as  that  now  referred  to.  I  need  not  observe  that  this 
system  of  treatment  cannot  be  adopted,  except  in  those  establishments 
where  there  is  an  active,  experienced  and  intelligent  resident  medical 
officer,  who  fully  appreciates  the  great  value  of  such  homely,  family 
influences  upon  the  minds  of  the  insane.” 

Dr.  McIntosh  admits  that  “  instances  do  occur  wherein  mechanical 
restraint  becomes  a  necessary  and  salutary  agent  of  cure.  I  am  of  opin¬ 
ion,  after  a  practical  and  almost  daily  observation  of  above  twenty  years’ 
residence  in  an  asylum,  that  the  non-restraint  system  has  many  decided 
advantages ;  but  it  has  a  limit,  beyond  which  it  is  dangerous  to  go ; 
and  cases  do  occur  wherein  mechanical  restraint  really  proves  salutary, 
and  is  the  only  means  of  relieving  the  system  and  preserving  life.  I 
look  on  the  non-restraint  system  as  generally  sound  and  practicable,  but 
the  total  disuse  of  it  I  consider  as  unsound  and  sometimes  fatal  in  prac¬ 
tice.  The  abuse  of  restraint  all  rational  men  must  condemn  ;  but  on 
that  account  to  fly  to  an  opposite  and  most  dangerous  extreme,  from  fear 
of  doing  one’s  duty,  or  to  establish  a  principle,  is  what  no  honorable 
mind  would  sanction  or  encourage.” 

It  would  seem  that  a  large  number  of  English  Superintendents  are  of 
the  opinion  that  a  judicious  application  of  mechanical  restraint  is  some¬ 
times  justifiable  and  necessary.  They  admit  that  cases  do  occur  in 
which  the  insane  must  be  restrained  to  prevent  injury  to  themselves  or 
others ;  at  the  same  time  they  would  dispense  with  all  coercion,  restraint 
and  seclusion,  as  far  as  is  consistent  with  the  ultimate  welfare  of  their 
patients.  Dr.  Winslow’s  views  upon  this  question  are  marked  with 
his  usual  good  judgment,  and  are,  we  think,  most  in  accordance  with  the 
true  principles  of  humanity.  It  is  quite  too  common  for  persons  who 
take  an  ultra  position  to  condemn  indiscriminately  all  who  differ  from 
them,  and  we  see  this  illustrated  in  the  replies  to  this  circular  of  the 
Commissioners  in  Lunacy. 

Dr.  Diamond  asserts  that  any  person  who  would  use  personal 
restraint  or  coercion  is  unfit  to  have  the  superintendence  of  an  asylum. 
This  is  truly  a  very  bold  assertion.  We  concede  to  Dr.  Diamond 
skill  and  experience  in  the  management  of  the  insane,  and  would  add 
that  the  Surrey  Asylum  deservedly  ranks  high  among  the  well  regulat¬ 
ed  institutions  of  England ;  but  we  hesitate  to  receive  such  a  sweeping 
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condemnation  of  the  advocates  for  a  qualified  use  of  restraint.  Admit¬ 
ting  that  Dr.  Diamond,  in  his  six  years’  experience,  has  met  with  no 
case  which  he  could  not  manage  without  resorting  to  mechanical 
restraint,  does  it  follow  that  no  possible  exigency  might  arise  in  other 
asylums  in  which  its  application  would  be  demanded  ?  The  reply  of 
Dr.  Wilkes  is  conclusive  on  this  point,  and  even  Dr.  Conolly  has  found 
restraint  necessary  in  surgical  cases.  In  American  asylums  such  cases 
as  Dr.  Wilkes  describes  are  of  more  frequent  occurrence  than  in  the 
asylums  of  England.  Two  patients  have  come  under  our  observation 
during  the  past  month  in  whom  the  disposition  to  self-injury  was  so 
strong  and  persistent  that  all  attempts  to  control  them  without  resorting 
to  mechanical  restraint  were  unsuccessful.  In  one  case  the  suicidal 
propensity  was  co-existent  with  maniacal  excitement.  Two  attendants 
stood  by  the  bedside  of  this  patient  for  two  days  and  nights,  holding  her 
hands  and  feet,  and  yet,  with  the  utmost  care  and  gentleness  in  the  use 
of  the  necessary  force  to  control  her,  her  limbs  became  so  swollen,  and 
she  succeeded  in  inflicting  so  many  bruises  upon  herself,  that  a  longer 
persistence  would  have  been  cruelty.  A  camisole  was  applied,  remedies 
administered,  and  she  soon  fell  into  a  sleep,  from  which  she  awoke  more 
tranquil.  This  patient  is  now  calm  and  comfortable.  In  the  other  case 
there  existed  the  same  obstinate  determination  to  commit  suicide,  and 
the  same  means  of  restraint  were  employed.  Both  of  these  patients 
would  beat  their  heads  against  the  walls,  floors  or  bedsteads, — would 
attempt  to  open  their  veins  with  their  teeth,  to  thrust  out  their  eyes 
with  their  fingers,  to  injure  themselves  with  pins  and  needles,  and  to 
suffocate  themselves  with  pieces  of  cloth.  These,  we  are  aware,  are 
extreme  cases,  and  they  are  mentioned  to  show  the  incorrectness  of 
an  ultra  opinion.  It  is  not  humanity  to  sacrifice  such  patients  that  we 
may  retain  our  seat  astride  of  a  favorite  hobby,  nor  do  we  think  it  an 
indication  of  high-toned  philanthropy  to  use  such  a  “bold”  and 
uncharitable  assertion  as  the  one  we  have  quoted. 

In  connection  with  this  subject  we  will  allude  briefly  to  a  paragraph 
occurring  in  the  course  of  an  article,  by  Dr.  Bucknill,  in  the  November 
number  of  the  Asylum  Journal,  of  which  he  is  the  editor,  “On  the  Pro¬ 
ceedings  of  the  Ninth  Annual  Meeting  of  the  Association  of  Medical 
Superintendents  of  American  Asylums  for  the  Insane.”  The  covered 
bedstead  referred  to  by  Dr.  Bucknill  was  used  by  the  late  Dr.  Brigham, 
who  believed  it  to  be  highly  useful  in  some  cases,  and  the  attention  of 
the  Association  was  simply  called  to  a  modification  of  it :  no  claim  was 
made  to  originality.  Dr.  Bucknill  seems  to  have  formed  an  erroneous 
opinion,  both  in  regard  to  its  nature  and  object.  It  is  neither  “a  box 
with  a  ventilating  lid  ”  nor  is  it  designed  to  confine  “  irritable  and  restless 
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lunatics.”  It  is  constructed  precisely  like  a  child’s  crib,  with  the 
addition  of  a  light  lattice  cover  to  prevent  the  patient  from  getting  out  of 
bed,  but  imposing  no  other  restraint  upon  the  movements.  The 
occupant,  we  can  assure  our  contemporary,  is  quite  as  comfortable  as  he 
would  be  in  an  ordinary  bed ;  and  we  believe  its  use  to  be  as  consistent 
with  the  “  humane  treatment  ”  of  the  insane  as  the  padded  rooms  for 
the  seclusion  of  excited  patients  which  we  have  seen  in  English  asylums. 
We  would  not  be  understood  as  expressing  the  opinion  that  such  rooms 
are  inconsistent  with  kind  and  humane  treatment,  for  we  feel  confident 
that  in  no  part  of  the  world  are  the  insane  better  cared  for  than  in  the 
asylums  of  England,  and  we  simply  claim  that  the  same  spirit  of 
humanity  pervades  American  asylums  :  this  is  said  in  no  boasting  spirit, 
but  is  called  out  by  the  tone  of  the  remarks  in  Dr.  Bucknill’s  journal. 

This  covered  bedstead  is  used  at  Utica  in  a  very  limited  number 
of  cases :  we  will  summarily  give  one  or  two  in  illustration.  A 
patient  is  admitted  with  acute  exhaustive  mania,  his  pulse  is  rapid 
and  feeble,  he  is  constantly  in  motion — at  one  moment  rolling  upon  the 
floor,  the  next  in  a  violent  struggle  with  some  imaginary  enemy — he 
resists  every  attention,  and,  unless  his  frantic  exertions  are  controlled, 
and  he  is  kept  in  bed,  and  remedies  administered,  he  sinks  rapidly  and 
dies.  We  have  seen  this  termination  in  some  cases.  Such  a  patient  is 
placed  in  a  covered  bed,  medicine  is  given,  he  becomes  calmer,  and  in  a 
short  time  is  convalescing  favorably,  and  at  the  expiration  of  a  few 
months  is  entirely  restored.  Again :  a  patient  under  the  influence  of 
strong  delusions  stands  upon  his  feet  night  after  night,  until  he  becomes 
enfeebled  and  emaciated  to  such  a  degree  as  to  endanger  his  life.  He  is 
placed  in  such  a  bed,  he  rests  quietly,  his  appetite  improves,  he  gains 
flesh  and  strength,  and  ultimately  recovers.  These  results  show7  the 
use  of  such  means  to  be  not  only  humane  but  curative,  and  are  a 
sufficient  answer  to  the  doubt  expressed  by  Dr.  Bucknill,  who  is  himself 
an  advocate  for  the  qualified  use  of  mechanical  restraint. 

The  seventh  article  contains  reports  of  three  trials  in  lunacy  that  have 
recently  occurred  in  England.  Two  of  them  are  civil  cases ;  the  third 
is  the  trial  of  a  mother  for  the  murder  of  her  six  children,  and  is 
entitled  to  the  attentive  consideration  of  all  who  are  interested  in  crimi¬ 
nal  jurisprudence.  We  will  endeavor  to  present  our  readers  wflth  a 
brief  analysis  of  each. 

Roberts  vs.  Kerslake. — The  will  of  Mr.  Roberts  was  disputed  on 
the  ground  of  insanity,  tie  had  carried  on  the  business  of  a  grocer  and 
general  dealer  for  many  years,  and  retired  in  1849,  after  having  amassed 
a  considerable  fortune.  He  made  his  will  entirely  in  favor  of  his  wife 
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on  the  fourth  of  December,  1853,  and  died  in  February,  1854.  The 
will  was  disputed  by  a  sister,  the  only  near  surviving  relative  and  heir¬ 
ess-at-law.  The  question  at  issue  was,  whether  on  the  4th  December, 
1853,  Mr.  R.  was  of  sound  and  disposing  intellect.  On  the  part  of  the 
plaintiff,  who  affirmed  that  Henry  Roberts  duly  made  and  executed  his 
will  on  the  said  4th  December,  1853,  several  witnesses  testified  that 
they  had  known  Mr.  R.  intimately,  that  he  was  always  peculiar,  and 
that  they  had  observed  no  change  in  him  up  to  November,  1853,  when 
they  last  saw  him.  Mr.  Wallington,  who  wrote  the  will,  says  :  “  He 
was  less  depressed  in  spirits  on  the  Sunday  when  he  signed  it  than  I 
had  seen  him  for  a  long  time.  He  was  calm  and  collected,  and  free 
from  despondency.”  In  another  place  he  states  that  Mr.  R.  was  “quite 
free  from  excitement,  and  he  thought  him  perfectly  competent  to 
dispose  of  his  property.”  Mrs.  Roberts  had  observed  that  he  was 
growing  “  irritable  and  excited  in  mind  ;”  but  she  considered  that  his 
capacity  to  attend  to  matters  of  business  was  unimpaired.  The  day 
previous  to  the  execution  of  the  will  “  he  was  very  much  excited,  and 
refused  to  take  medicine,  saying  that  his  life  was  too  valuable  to  his 
wife.”  On  the  Sunday  in  question  she  states  “that  he  was  calm,  and 
that  she  perceived  no  indication  of  his  mind  being  affected.”  Dr. 
Franklin,  his  attending  physician,  was  called  to  see  him  on  Friday,  the 
2nd  of  Dec.,  and  found  him  nervous,  feverish  and  excitable,  which  he 
t  attributed  to  a  congested  and  enlarged  state  of  the  liver.  Dr.  F.  saw 
him  again  on  Saturday  and  he  was  still  more  excited,  and  it  was 
considered  necessary  to  take  the  precaution  of  having  two  men  in  the 
house.  He  refused  medicine  and  resisted  all  efforts  to  persuade  him. 
“  Visited  him  again  Sunday  morning,  about  ten.  He  was  composed; 
there  were  no  remains  of  excitement  or  delusion.  Thought  him  of 
sufficient  capacity  to  execute  his  will.”  The  following  Tuesday  Mr.  R. 
was  worse,  and  on  the  8th  or  9th  of  Dec.  he  was  violent  and  required 
restraint.  He  subsequently  improved,  but  grew  worse  again  in  January, 
and  died  on  the  1st  Feb.,  1854.  “In  the  latter  part  of  the  disease,” 
Dr.  F.  remarks,  “  it  was  very  evident  that  there  was  either  a  structural 
alteration  or  a  congestion  of  the  brain.”  Dr.  Conolly  saw  Mr.  Roberts 
on  Tuesday,  Dec.  6th,  1853.  “He  was  walking  about  the  house  with 
his  hat  on,  was  restless  and  confused.  He  answered  questions 
distinctly,  and  there  was  no  manifestation  of  violence.  In  the  evening 
of  the  same  day  he  was  more  quiet.  On  the  following  morning  found 
him  very  remarkably  improved.  There  was  no  appearance  of  confusion  ; 
he  was  quite  calm  and  clear,  and,  he  might  say,  quite  rational.  Did  not 
see  him  again  after  Wednesday  morning.  Wrote  to  Mr.  Alderton  (the 
attendant)  on  the  day  that  he  arrived  at  Leamington,  seeing  that  Mr. 
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Roberts  was  so  confused,  thinking  that  he  might  walk  out  or  get  into 
danger,  and  thinking  that  he  was  not  fit  to  take  care  of  himself,  and 
wanted  a  person  near  him.  He  was  also  induced  to  do  that  from  the 
information  he  had  received,  that  he  had  been  more  troublesome  than 
he  was  then.  From  the  great  improvement  which  took  place  between 
the  first  day  and  the  second,  he  thought  that  medical  treatment  would 
have  a  great  control  over  the  mental  and  bodily  health.  Hoped  with  a 
bodily  improvement  the  mind  might  be  entirely  restored ;  but  he 
thought  him  seriously  ill.  Thought  that  both  his  mental  and  bodily  states 
were  seriously  affected,  and  that  he  would  die.  With  regard  to  the 
morbid  appearances  of  the  brain  after  death,  he  confessed  his  opinion  to 
be,  that  the  disease  of  the  brain,  as  disclosed  by  the  post-mortem 
examination,  was  not  altogether  of  a  standing  so  recent  as  the  4th  Dec. 
From  what  he  saw  of  him  on  Tuesday,  and  the  remarkable  change 
which  he  observed  in  him  on  the  Wednesday,  it  is  clear  that  he  might 
have  had  such  distinct  changes  before  then,  and  he  might  have  them 
often.  ‘It  was  not  a  slight  change  in  the  testator’s  state,  but  a  very 
striking  one — a  complete  change.  From  the  change  on  the  Wednesday 
he  had  no  doubt  that  he  was  fully  competent  to  make  his  will  on  the 
Sunday,  the  4th.  From  what  he  saw  of  him  on  Tuesday  only,  he 
should  have  doubted  that  I’  We  beg  our  readers’  particular  attention 
to  this  opinion.” 

On  behalf  of  the  defendant  several  'witnesses  were  examined  who  had 
been  acquainted  with  Mr.  R.  for  many  years  and  thought  him  changed. 
He  was  more  excitable,  talked  very  loud  sometimes,  and  conducted 
himself  unreasonably.  One  witness  saw  him  in  October,  1853,  singing, 
whistling  and  dancing  in  a  very  excited  manner  ;  another,  a  police 
officer,  testified  that  Mr.  Roberts  came  up  to  him  while  he  was  on  duty 
in  the  streets  in  the  afternoon  of  Saturday,  the  3d  of  December.  The 
day  was  cold,  but  he  had  his  coat  and  waistcoat  unbuttoned,  and  his 
slippers  were  down  at  the  heel.  “  He  called  me  to  him  and  said  he 
wanted  two  policemen  to  protect  him, — that  Dr.  Franklin  was  going  to 
kill  him.  He  appeared  to  be  very  much  excited  and  in  a  deranged  state 
of  mind.”  This  witness  also  states  that  he  had  previously  seen  Mr.  R. 
riding  furiously  through  the  streets, — that  he  had  spoken  to  him,  and 
told  him  that  he  must  desist  from  it, — and  further,  that  if  he  had  not 
known  Mr.  R.  he  should  have  taken  him  to  the  lock-up  as  an  escaped 
lunatic.  Other  witnesses  testified  to  his  being  excited  on  the  Friday 
before  the  execution  of  the  will,  to  his  depressed  and  desponding  state 
of  mind  during  the  day  on  which  he  signed  it,  and  to  his  subsequent 
excitement.  That  he  was  insane  both  before  and  after  the  will  was 
made  seems  to  have  been  conceded ;  but  the  object  of  the  plaintiff  was 
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to  prove,  that  on  the  4th  Dec.,  the  day  he  signed  the  will,  his  mental 
capacity  was  sufficient  to  know  the  nature  and  consequences  of  such  an 
act.  We  will  now  present  the  opinion  of  Dr.  Winslow,  based  upon  the 
evidence  and  the  post-mortem  appearances. 

“Dr.  Forbes  Winslow  was  examined  by  Mr.  Sergeant  Miller,  and  said  : 
‘I  have  read  the  account,  drawn  up  by  Drs.  Jeaffreson  and  Franklin,  of 
the  post-mortem  examination  of  Mr.  Roberts,  and  have  well  considered 
its  details.  I  am  satisfied  that  the  structural  changes  there  described 
must  have  been  of  some  months’,  if  not  of  longer,  duration.  If  I  had 
seen  the  morbid  appearances  described  by  these  physicians,  I  should 
have  had  no  difficulty  in  predicating  that  the  person  whose  brain  was  so 
altered  in  its  structure  must  have,  during  life,  manifested  a  disordered 
state  of  mind :  this  derangement  may,  and  probably  did,  exist  for  some 
time  prior  to  death.  Considering  the  post-mortem  account,  I  entertain 
no  doubt  that  the  structural  alterations  there  described  must  have  been 
progressing  for  some  period — certainly  for  months,  and  probably  for 
years.  Such  a  condition  of  brain  would,  perhaps,  in  the  first  instance, 
give  rise  to  eccentricity  of  conduct  and  irregularity  of  thought,  which 
might  escape  observation  until  the  disease  of  the  brain,  and  consequent 
disorder  of  the  mind,  reached  a  further  stage  ;  and  then  obvious  and 
unmistakable  symptoms  of  insanity  would  be  manifested.  Diseases  of 
the  brain,  as  a  general  principle,  are  of  slow  and  almost  imperceptible 
growth.  Referring  more  particularly  to  the  account  of  the  post-mortem 
examination,  now  before  me,  I  observe  it  recorded,  that  “the  cranium  was 
exceedingly  thick.”  I  do  not  attach  much  importance  to  that  fact ;  for, 
although  such  a  condition  of  the  bones  of  the  skull  is  one  of  the  re¬ 
cognized  symptoms  of  long-continued  cerebral  disease  and  chronic  insan¬ 
ity,  it  may  exist,  as  a  normal  condition,  without  disease  of  the  brain  or  in¬ 
sanity.  It  is  notorious  that  men  of  great  ability  have  had  thick  skulls ; — 
such  was  the  case  with  professor  Person.  Looking  at  this  symptom  alone, 
I  would  attach  no  special  value  to  it ;  but  I  think  it  assumes  importance 
when  viewed  in  association  with  the  other  brain  conditions  described  in 
the  post-mortem  examination.  The  attachment  of  the  “dura  mater”  to 
the  skull  in  the  “mesial  line”  is  said  to  have  been  very  firm.  This  is  a 
morbid  appearance  frequently  discovered  in  cases  of  chronic  insanity. 
Again:  “the  pia  mater  was  found  to  be  exceedingly  vascular :”  this  is 
an  important  symptom,  as  this  membrane  immediately  invests  the  brain, 
and  dips  down  between  its  convolutions.  A  highly  congested  and 
vascular  state  of  the  pia  mater  could  not  have  existed  without  consider¬ 
ably  disordering  the  functions  of  the  brain.  But  I  attach  more  weight 
to  the  next  morbid  appearance  described  in  the  post-mortem  account.  I 
find  it  stated  that  “the  arachnoid  membrane  was  universally  distended 
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by  a  large  amount  of  serum  effused  underneath  it ;  the  membrane  itself 
presenting,  in  many  parts,  the  appearance  of  being  somewhat  thicken¬ 
ed;  and,  in  almost  all,  of  being  more  opaque  than  natural.  At  the  base 
of  the  brain  the  sub-arachnoid  effusion  was,  if  anything,  even  more 
abundant  than  on  the  upper  parts.”  There  are  no  morbid  appearances 
of  the  brain  more  generally  discovered  after  death  in  cases  of  insanity — 
and  insanity,  too,  of  some  duration — than  such  a  state  of  the  arachnoid 
membrane  and  sub-arachnoid  effusion.”  Such  a  condition,  in  my 
opinion,  is  incompatible  with  sanity.  If  I  had  examined  Mr.  Roberts’s 
brain,  and  had  known  nothing  of  the  state  of  his  mind  prior  to  death,  I 
should  have  concluded,  after  having  detected  the  appearances  detailed  by 
Drs.  Jeaffreson  and  Franklin,  that  he  had  died  from  an  attack  of  insanity 
extending  over  many  months.’ 

“  Sergeant  Miller  :  ‘  I  have  in  my  hand  the  last  edition  of  Professor 
Taylor’s  “  Medical  Jurisprudence .”  I  find  in  it  the  following  paragraph  : 
“  In  some  cases  a  medical  practitioner  may  be  required  to  state  whether 
certain  appearances  found  in  the  brain  of  a  deceased  person  do  or  do  not 
indicate  the  past  existence  of  a  certain  degree  of  insanity  or  imbecility. 
The  appearances  commonly  met  with  on  inspection  are,  thickening  of 
the  bones  of  the  skull,  close  adhesion  of  the  dura  mater  to  the  skull, 
great  congestion  of  the  pia  mater,  and  opacity  and  thickening  of  the 
arachnoid  membrane.”  Do  you  agree  in  the  opinion  thus  expressed  V 

“  Dr.  Winslow  :  4  Yes  ;  I  find  the  appearances  of  Mr.  Roberts’s  brain 
described  by  Drs.  .Teaffreson  and  Franklin  in  phraseology  exactly 
similar  to  that  used  by  Professor  Taylor.’ 

“  In  answer  to  other  questions  Dr.  Winslow  said  :  1  As  Mr.  Roberts’s 
mind  must  have  been  affected  for  some  months,  it  would  be  difficult  to 
describe  where  eccentricity  ended  and  insanity  commenced.  It  would 
be  impossible,  judging  from  the  alterations  found  in  his  brain  after  death, 
without  evidence  as  to  his  state  of  mind,  to  give  any  satisfactory  opinion 
as  to  the  period  when  he  was  reduced  to  such  a  state  as  to  be  incapable 
of  doing  a  rational  act.  I  consider  that  much  of  the  eccentricity  and 
oddity  described  by  the  witnesses,  and  which  were  evidently  changes 
from  his  natural  mode  of  thinking  and  acting,  to  have  been  the  effects 
of  incipient  disease  on  the  brain.  The  commencement  of  attacks  of 
insanity  and  brain  disease  may  be  traced  back,  in  many  instances,  for 
some  years.  When  positive  disease  of  the  brain  and  obvious  insanity 
manifests  itself,  and  we  examine  the  past  history  of  the  case,  with  the 
view  of  tracing  it  to  its  incipient  stage,  we  often  are  able  to  detect  well- 
marked  symptoms  of  mental  disease,  manifesting  itself  in  the  conduct 
and  thoughts  of  the  party,  that  had  entirely  escaped  the  observation  of 
the  patient’s  relatives  and  friends.  Such  a  state  of  mind  might  exist  for 
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a  considerable  period,  even  for  years,  without  exciting  any  suspicion  as 
to  the  actual  cdhdition  of  the  mind,  unless  the  person  so  affected  were  to 
be  attacked  by  some  acute  bodily  disease,  or  exposed  to  the  influence  of 
a  severe  moral  shock  ;  then,  in  all  probability,  the  incipient  disease  of 
the  brain  and  mind  would  reach  its  crisis,  and  positive  and  unequivocal 
insanity  develop  itself.  The  mind  may  be  fluctuating  between  sanity 
and  insanity,  and  in  a  morbid  and  unhealthy  state,  without  exhibiting 
any  obvious  manifestations.  In  considering  the  value  to  be  attached  to 
structural  alterations  of  the  brain,  it  is  important  to  make  a  distinction 
between  morbid  changes  detected  in  the  gray  or  cortical,  and  that  which- 
is  termed  the  medullary  or  fibrous  portion  of  the  brain  substance.  You 
may  have  organic  alterations  in  the  interior  and  less  important  parts  of 
the  brain,  without  obviously  affecting  the  mind.  There  may  be  soften¬ 
ing,  tumours,  and  even  abscesses,  existing  in  the  white  or  fibrous  portion 
of  the  brain,  without  insanity ;  but  no  serious  disease,  congestion,  or 
alteration  of  the  cortical  or  gray  matter  on  the  surface  of  the  brain  can 
be  present  without  disturbing  the  operations  of  thought  and  deranging 
the  mind.  The  slightest  pressure  on  the  exterior  of  the  brain,  even  to 
the  extent  of  a  drop  of  blood,  or  effusion  of  a  small  quantity  of  serum, 
may  make  all  the  difference  between  the  possession  of  reason  and  in¬ 
sanity.  I  refer  to  this  well-known  pathological  fact  with  the  view  of 
explaining  why  I  attach  so  much  weight  to  the  “  abundant  sub-arachnoid 
effusion”  that  was  discovered  in  Mr.  Roberts’s  brain  after  death.’ 

“The  Judge  :  ‘Dr.  Winslow,  if  you  had  seen  Mr.  Roberts’s  brain,  I 
presume  you  could  have  come  to  a  more  satisfactory  opinion  as  to  the 
probable  duration  of  the  disease  V 

“Dr.  Winslow :  ‘  Certainly.  Having  heard  Mr.  Roberts  described  as  a 
man  of  determined  will  and  of  much  vigor  of  mind,  I  am  of  opinion  that, 
coupled  with  the  other  symptoms  of*  his  case,  the  fact  of  his  crying 
when  he  went  to  the  piano-forte  maker  was  a  sign  that  the  mind  was 
not  then  in  a  healthy  condition.  In  insanity  there  is  often  alternately 
fits  of  excitement  and  depression.  In  incipient  insanity,  depression  is 
frequently  the  result  of  bodily  disease.  During  attacks  of  the  acute 
forms  of  insanity,  the  patient  occasionally  exhibits  transient  moments  of 
apparent  calmness  and  lucidity,  during  which  he  is  often  able  to  recognize 
his  own  morbid  state  of  mind,  may  appear  to  talk  coherently  and  ration¬ 
ally  on  some  trivial  and  unimportant  points,  and  yet  the  disease  of  the 
mind  be  continuous.  I  have  often  had  under  my  care  cases  of  the  kind.’ 

“In  answer  to  a  question  from  the  Judge,  Dr.  Winslow  said  that  he  did 
not  agree  with  the  other  medical  witnesses,  that  the  state  of  Mr.  Rob¬ 
erts’s  mind  entirely  arose  from  the  condition  of  the  liver.  The  disease 
of  the  liver  might  have  been  the  primary  affection,  the  brain,  from  sym- 
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pathy  with  that  organ,  being-eecondarily  implicated  ;  but,  whether  the 
disease  of  the  brain  was  primary  or  secondary,  the  results  were,  accord- 
ing  to  his  judgment,  practically  the  same.  I  have  heard  detailed  the 
symptoms  manifested  by  the  deceased  on  the  Friday  and  the  Saturday, 
and  the  delusions  he  then  had,  and  his  refusal  on  the  Saturday  to  take  me¬ 
dicine  from  Dr.  Franklin,  alleging  that  his  life  was  too  valuable  to  admit  of 
his  doing  so.  I  have  also  heard  it  stated  that  on  the  same  evening  he 
called  in  a  constable  to  protect  him  from  Dr.  Franklin,  under  the  impres¬ 
sion  that  he  had  designs  on  his  life.  1  consider  that  at  this  period  he  was 
undoubtedly  laboring  under  insanity.  Considering  his  pertinaciously  refu¬ 
sing  to  take  the  medicine  from  Dr.  Franklin,  and  coupling  that  with  the 
observations  he  made  about  his  life  being  too  valuable,  with  the  fact  of 
his  not  refusing  to  take  the  medicine  that  Dr.  Conolly  prescribed,  I  am  of 
opinion  that  this  was  a  delusion.  He  was  evidently  under  the  impres¬ 
sion  that  he  was  going  to  be  poisoned.  I  think  there  could  be  no 
doubt,  from  the  evidence,  that  he  was  insane  on  the  Friday  and  the  Sat¬ 
urday,  and  that  on  the  Monday  he  was  unquestionably  in  the  same  con¬ 
dition.  I  am  also  clearly  of  opinion  that  he  was  in  the  same  state  on  the 
Tuesday  and  on  the  Wednesday.  I  can  come  to  no  other  conclusion, 
if  any  credence  is  to  be  attached  to  the  evidence  of  Alderton,  Shepherd, 
and  Smith,  who  had  the  charge  of  him  on  that  day,  were  constantly 
about  his  person,  and  who  speak  positively  as  to  the  presence  of  various 
delusions  existing  in  his  mind.  I  now  refer  particularly  to  Wednesday, 
when  Dr.  Conolly  considered  him  free  from  all  insanity.  Considering 
his  undoubted  and  admitted  insanity  on  the  Friday  and  Saturday,  the  2d 
and  3d  December, — his  unmistakable  insanity  on  the  Monday,  Tuesday 
and  Wednesday,  the  5th,  6th  and  7th  of  December,  and  which  state 
continued,  with  but  slight  variations,  up  to  the  period  of  his  death, — bear¬ 
ing  in  mind  that  there  was  an  absence  of  all  scientific  test  as  to  the  state 
of  his  intellect  on  the  Sunday, — and  associating  with  this  the  serious  or¬ 
ganic  changes  found  in  his  brain  after  death,  and  which  must  have  been 
of  some  months’  duration, — I  do  not  think  that  on  the  Sunday,  the  4th  of 
December,  Mr.  Roberts  could  have  been  of  sound  mind.  If  the  insanity 
of  the  Friday  and  Saturday  was  the  result  of  structural  alterations  in 
the  brain,  those  must  have  existed  on  the  Sunday,  in  all  probability  af¬ 
fecting  his  mind  on  that  day.  He  might  have  had,  on  the  Sunday,  a 
temporary  lull,  and  apparent  calmness  and  freedom  from  excitement; 
but  this  condition  of  mind  is  quite  consistent  with  unsoundness.  I 
do  not  consider  the  symptoms  those  of  delirium,  but  of  insanity.  The 
morbid  appearances  of  the  brain  after  death  conclusively  establish  this 
point  to  my  mind.  If  the  attack  had  been  one  of  delirium  and  not  in¬ 
sanity,  the  state  of  the  brain  would  have  been  very  different.  If,  on  ex- 
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amining  the  brain,  Drs.  Jeaffreson  and  Franklin  had  merely  discovered 
a  slight  congestion  of  the  surface,  amounting  to  a  mere  blush  or  a  fulness 
of  the  vessels,  it  would  have  somewhat  altered  my  opinion  as  to  the 
character  of  the  mental  disease.  The  alleged  subsidence  of  the  insan¬ 
ity  on  the  Sunday  is  no  proof  of  the  mind  being  then  in  a  sound  and  dis¬ 
posing  state.  A  person  may  have  an  attack  of  organic  disease  of  the 
lungs,  indicated  by  impeded  respiration,  cough,  purulent  expectoration, 
fever,  emaciation,  &c.,  and  all  these  symptoms  may  be  considerably  re¬ 
lieved  by  appropriate  treatment;  and,  at  times,  the  patient  may  appear 
free  from  serious  pulmonary  disease  ;  but  as  long  as  the  structural  change 
exists  in  the  lungs,  he  could  not  be  said  to  have  healthy  organs  of  respi¬ 
ration.  It  is  exactly  so  with  disease  of  the  mind,  the  result  of  organic 
mischief  in  the  brain  :  the  moments  of  apparent  calmness  and  rational¬ 
ity  are  illusory,  the  mind  actually  continuing  during  the  whole  of  the 
attack  in  an  unsound  state.’ 

“  4  My  opinion  as  to  Mr.  Roberts’s  unsoundness  of  mind  on  the  Sunday  is 
strengthened  by  the  absence  of  all  tests  as  to  his  actual  state  on  that  day. 
If  his  mind  had  been  examined  on  the  Sunday,  with  the  view  of 
ascertaining  his  capacity,  my  opinion  might  be  modified.  If  I  had  seen 
him  on  the  Sunday,  for  the  purpose  of  testing  the  state  of  his  mind 
prior  to  his  executing  a  will,  I  should  have  asked  him  several  questions 
as  to  his  family,  and  whether  there  were  not  persons  who  had  claims 
upon  him.  I  should  have  ascertained  if  he  knew  the  extent  and  nature 
of  his  property,  and  particularly  if  all  the  morbid  delusions  of  the 
Saturday  had  entirely  passed  away  from  his  mind.  No  examination  of 
Mr.  Roberts’s  mind  on  the  Sunday  less  stringent  than  this  would  have 
satisfied  me  as  to  his  power  of  disposing  of  his  property.’ 

“  The  Judge  :  ‘  Do  you  agree  with  Dr.  Conolly  in  opinion  that  there 
may  be  considerable  structural  disorganization  existing  in  the  brain 
without  insanity  V 

“  Dr.  Winslow  :  ‘Not  without  considerable  qualifications.  There  may 
be  structural  alterations  in  the  white  or  fibrous  portions  of  the  brain 
without  producing  obvious  insanity  ;  but,  according  to  the  received  dicta 
of  eminent  pathologists,  there  can  be  no  organic  changes  in  the  gray  or 
cineritious  parts  of  the  brain  without  affecting  the  operations  of  the 
mind.  The  gray  or  cortical  substance  is  considered  to  be  the  seat  of  the 
intellect,  and  the  source  of  the  nervous  power.’ 

“The  Judge  :  ‘Do  you  agree  with  Drs.  Conolly  and  Taylor,  that  it  is 
a  common  symptom,  in  attacks  of  acute  insanity,  for  the  delusions  to  be 
fixed  and  permanent  ?’ 

“  Dr.  Winslow :  ‘  I  do  not.  In  acute  insanity  the  delusions  frequently 
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change ;  in  chronic  insanity  and  monomania  they  are  generally  fixed  and 
permanent.’ 

“  Dr.  Winslow,  in  continuation,  said  :  ‘  If  there  had  been  no  such  evi¬ 
dence  of  serious  structural  disease  of  the  brain,  I  should  have  given  a 
much  more  qualified  and  doubtful  opinion.  The  fact  of  his  asking 
questions  of  friends,  and  conversing  with  them,  is  consistent  with  the 
continued  presence  of  insanity.  This  feature  is  present  in  many  cases 
of  undoubted  mental  derangement.’ 

“  The  Judge,  after  reading  the  account  of  the  disease  of  the  liver,  as 
stated  in  the  post-mortem  examination,  asked  the  witness  whether  he  did 
not  consider  the  disease  of  the  liver  had  been  of  long  duration  ? 

“  Dr.  Winslow  :  ‘Yes,  for  many  years.’ 

“The  Judge  :  ‘  Does  that  enable  you  to  say  the  primary  cause  of  disease 
of  the  brain  was  not  disease  of  the  liver  V 

“Dr.  Winslow  :  ‘It  is  very  difficult  to  tell.  It  is  possible  that  the  dis¬ 
ease  of  the  liver  and  the  brain  may  have  gone  on  pari-passu .’ 

“  The  Judge  :  ‘  Which  is  the  most  probable  ?’ 

“  Dr.  Winslow  :  ‘  I  should  infagine  that  the  disease  of  the  liver  was 
the  primary  affection.’ 

“  The  Judge  :  ‘  Don’t  you  conceive  it  one  of  the  best  rules,  when  the 
question  is  one  of  degree,  to  look  at  a  man’s  conduct  and  demeanor  as  a 
means  of  judging  of  his  capability  V 

“Dr.  Winslow:  ‘Certainly.’ 

“The  Judge  then  read  the  following  portion  of  Dr.  Taylor’s  evidence  : 
‘  I  think  that  the  state  of  the  liver  fully  accounts  for  the  state  of  the 
brain,  the  delusions  being  the  result  of  delirium  from  bodily  disease.’ 
‘  Do  you  agree  in  that  opinion  V 

“  Dr.  Winslow  :  ‘  I  do  not.’ 

“The  Judge  :  ‘Do  you  agree  with  Drs.  Taylor  and  Conolly,  that  the 
surface  of  the  brain  may  be  deranged  without  producing  insanity  V 

“  Dr.  Winslow  :  ‘I  cannot  do  so  without  throwing  aside  all  the  well- 
established  and  recognized  facts  of  pathology.’” 

We  have  given  this  testimony  entire,  because  it  embraces  all  the  im¬ 
portant  points  at  issue  in  the  case,  and  we  would  call  the  particular 
attention  of  our  readers  to  the  views  expressed  by  Dr.  Winslow  wherein 
he  differs  from  Drs.  Conolly  and  Taylor.  A  careful  perusal  of  all  the 
testimony  leads  to  the  conclusion  that  Mr.  Roberts  was  insane  when  he 
executed  his  will.  The  act  itself,  right  and  proper  as  it  may  have  been, 
does  not  argue  that  the  mind  of  the  testator  was  sound.  The  jury 
returned  a  verdict  in  favor  of  the  will.  Dr.  Winslow  remarks,  in  con¬ 
cluding  his  notice  of  this  case,  that.  “  If  the  attack  of  insanity,  which 
obviously  existed  on  the  Friday  and  Saturday,  and  that  had  been  for 
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months  progressing  towards  a  crisis,  entirely  subsided  on  the  4th 
December  with  all  its  palpable  manifestations  that  were  observed  on  the 
two  preceding  days,  only  to  recur  again  on  the  Monday,  Tuesday, 
W ednesday,  and  until  his  death ;  if  such  a  state  of  things  actually 
occurred ,  in  order  to  enable  Mr.  Roberts  to  execute  his  will  in  a  sane 
state  of  mind  on  the  Sunday,  the  insanity,  we  are  bound  to  confess,  was 
extremely  facile,  and  very  accommodating  in  its  character!” 

The  Duke  of  Manchester  vs.  Bennett  is  the  next  case,  and 
was  tried  before  Baron  Parke,  the  principal  question  at  issue  being, 
whether  the  Duchess  of  Manchester,  at  the  time  she  bequeathed  her 
property,  was  of  sound  and  disposing  mind.  The  evidence  clearly 
established  the  existence  of  epilepsy  and  mania.  For  several  weeks 
before  her  death,  her  nurses  testify  that  she  was  never  twenty-four 
hours  free  from  delusions.  The  jury  returned  a  verdict  sustaining  the 
will.  The  decisions  in  both  of  these  cases  seem  to  us  to  have  been  con¬ 
trary  to  evidence,  however  equitable  it  may  have  been  to  sustain  the  wills. 

We  have  already  alluded  to  the  important  character  of  the  criminal 
case,  and  will  now  proceed  to  lay  so  much  of  the  evidence  before  our 
readers  as  may  be  necessary  to  a  correct  appreciation  of  the  mental 
condition  of  the  accused.  Mrs.  Brough  was  put  on  trial  for  the  murder 
of  her  six  children,  and  acquitted  on  the  ground  of  insanity. 

“Henry  Woolgar  said:  ‘I  am  a  laboring  man,  and  reside  at  Esher. 
On  Saturday  morning,  the  10th  of  June,  about  a  quarter  to  six  o’clock, 
I  was  passing  the  prisoner’s  cottage,  when  I  saw  a  pillow,  covered  with 
blood,  hanging  from  the  window  of  one  of  the  rooms.  A  man,  named 
Peastly,  came  up,  and  he  rang  the  bell  of  the  cottage.  No  answer  was 
given,  but  I  fancied  I  saw  a  shadow  of  some  person  moving  in  the  house. 
I  got  a  ladder  and  placed  it  against  the  window,  and  ascended  it,  and 
looked  into  the  room.  I  then  saw  the  prisoner  standing  at  the  top  of 
the  staircase,  and  I  saw  that  her  throat  was  cut,  and  her  hands  and  face 
were  covered  with  blood,  and  her  hair  hung  about  her  face.  She  was 
making  a  whistling  noise,  apparently  from  the  wound.  I  descended  the 
ladder  and  went  for  a  doctor,  and  when  I  returned  I  saw  the  prisoner 
lying  on  a  bed  in  the  house.  The  prisoner  appeared  to  be  waving  a 
towel  or  a  cloth  in  her  hand  when  I  first  saw  her,  and  she  seemed  to 
desire  to  obtain  some  assistance.  The  prisoner  knew  me  by  name,  and 
I  recognized  her,  although  she  was  so  much  disfigured.  The  blood  was 
spurting  from  her  throat.  I  cannot  say  whether  the  whistling  sound  was 
caused  by  her  endeavor  to  speak.  The  window  where  the  pillow  was 
*  Vol.  XI.  No.  4. 
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placed  was  the  one  that  a  person  in  the  cottage  wonld  come  to  who 
wanted  assistance  from  the  public  road.  I  heard  a  noise  in  the  house, 
as  though  some  person  was  walking  about  down  below ;  and  when  I 
ascended  the  ladder  the  person  came  up  stairs  close  to  the  window.  I 
have  frequently  seen  the  prisoner  with  her  children,  and  she  always 
appeared  to  be  very  good  and  kind  to  them.’ 

“  John  Crockford  said  :  ‘  I  lived  about  twenty  yards  from  the  prisoner’s 
house,  and  I  was  in  my  garden  on  tne  morning  in  question.  In 
consequence  of  something  I  heard,  I  went  to  the  cottage  and  ascended 
the  ladder  the  last  witness  had  placed  there.  I  saw  the  prisoner  lying 
on  the  bed,  and  I  got  in  at  the  window  and  saw  one  child  (William) 
lying  on  the  ground  with  his  throat  cut.  I  saw  two  other  children  with 
their  throats  also  cut.  The  prisoner  was  lying  on  a  bed  in  the  same 
room.  Upon  going  down  stairs  I  found  the  front  door  half  open.  In 
another  room  1  found  three  other  children  all  with  their  throats  cut  and 
quite  dead.  While  the  prisoner  was  on  the  bed  she  moved  her  hand  and 
nodded  her  head,  but  she  did  not  attempt  to  speak.  Several  other 
persons  were  in  the  house  when  I  went  in.  The  first  child  I  saw  was 
lying  in  bed  in  a  little  side  room.  He  was  dressed  in  his  night  clothes. 
In  the  room  where  the  prisoner  was  there  were  two  children :  they 
were  lying  on  the  bed  in  their  night  clothes.  The  prisoner  was  lying 
on  the  same  bed  and  almost  touching  them.  When  she  saw  me  at  the 
window  she  nodded  her  head  at  me  and  moved  her  hand,  as  if  asking 
for  assistance.  The  other  three  children  were  lying  on  one  bed  and 
undressed.  I  did  not  notice  any  blood  on  the  bolt  of  the  front  door.  The 
prisoner  always  seemed  very  kind  and  attentive  to  her  children.  The 
prisoner  had  a  shawl  over  her  shoulders.  I  cannot  say  whether  she  was 
dressed  or  not.’ 

“  Mr.  Superintendent  Biddlecomb  said  :  ‘  I  went  to  the  cottage  of  the 
prisoner  on  June  10th,  about  eleven  o’clock.  I  had  known  her  before. 
When  I  went  in  I  saw  a  boot  of  a  female  saturated  with  blood,  and  the 
bolt  of  the  front  door  was  also  bloody,  apparently  as  if  it  had  been  drawn 
back  by  a  bloody  hand.  Upon  going  up  stairs  I  saw  the  dead  bodies  of 
three  of  the  children  in  a  small  bedroom.  All  these  children  had  their 
throats  cut,  and  the  girl  also  had  a  wound  on  her  shoulder.  I  found  the 
prisoner  in  another  bedroom.  She  was  alone  at  this  time,  the  dead  bodies 
of  the  children  having  been  removed.  She  was  in  bed  and  persons  were 
attending  upon  her.  I  asked  the  prisoner  if  she  wished  to  speak  to  me, 
or  if  there  was  anything  she  requested,  and  she  said,  ‘No.’  I  gave  the 
necessary  directions  and  left  the  house,  and  returned  on  the  following 
day,  and  I  was  then  told  the  prisoner  wished  to  see  me.  I  went  to  hgr 
and  told  her  who  1  was,  and  she  said  she  had  been  telling  an  officer  all 
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about  it,  thinking  that  she  was  speaking  to  me,  but  as  I  was  come  she 
would  like  to  tell  me  all  about  it.  I  begged  of  her  to  be  careful  what  she 
said,  for  it  would  be  my  duty  to  take  down  everything  she  said,  and 
produce  it  in  evidence  against  her.  I  cautioned  her  a  second  time,  but 
she  persisted  in  making  a  statement,  which  I  took  down  in  writing.  On 
the  following  day  I  saw  her  again,  and  I  told  her  I  wished  to  read  over  to 
her  what  she  had  stated  on  the  previous  day ;  and  I  said  I  should  do  so 
steadily,  and  if  there  was  anything  she  wished  to  retract,  to  do  so.  I  at 
the  same  time  told  her  that  the  coroner’s  jury  would  assemble  that 
afternoon,  and  I  should  lay  her  statement  before  them.  I  then  proceeded 
to  read  the  statement  to  her,  and,  when  I  had  concluded,  she  said  it  was 
perfectly  correct,  and  she  was  prepared  to  sign  it,  and  she  did  so  in  the 
presence  of  Dr.  Mott,  the  medical  attendant.  She  made  no  observation 
after  she  signed  it,  except,  if  she  had  left  anything  out,  the  other  officer 
could  tell  me.  I  took  the  statement  originally  in  pencil,  and  it  was  copied 
afterwards  in  ink  under  my  superintendence.  I  have  not  got  the  original, 
but  I  swear  I  made  a  verbatim  copy  of  it.  I  am  not  aware  of  any  one 
having  seen  the  pencil  writing  except  myself  and  the  person  who  copied  it.’ 

“  The  statement  was  then  put*in  and  read.  It  was  as  follows  : 

“  ‘  On  Friday  last  I  was  in  bed  all  day.  I  wanted  to  see  Mr.  lzod.  I 
waited  all  day,  and  wanted  him  to  give  me  some  medicine.  In  the 
evening  I  walked  about,  and  I  then  put  the  children  to  bed,  and  tried  to 
go  to  sleep  in  the  chair  down  stairs.  That  was  about  nine  o’clock. 
Georgy  (meaning  Georgiana)  kept  calling  for  me  to  come  to  bed.  They 
kept  calling  to  me  to  bring  them  some  barley-water,  and  continued  calling 
till  near  twelve  o’clock.  Then  some  of  them  went  to  sleep.  I  could  not 
rest.  I  had  one  candle  lit  on  the  chair.  I  could  not  see,  and  I  went  and 
got  another  candle,  but  still  could  not  see.  There  was  something  like  a 
cloud  over  my  eyes.  I  thought  1  would  go  down,  get  a  knife,  and  cut  my 
own  throat.  I  could  not  find  my  way  down.  I  groped  about  in  master’s 
room  for  a  razor.  I  could  not  find  one.  At  last  I  found  his  keys,  and  then 
I  found  his  razor.  I  went  to  Georgy  and  cut  her  first.  I  did  not  look 
at  her.  I  then  came  to  Carry  and  cut  her  ;  then  to  Henry.  He  said, 
“  Don’t,  mother !”  I  said  I  must,  and  did  cut  him.  Then  1  went  to  Bill. 
He  was  fast  asleep.  I  turned  him  over.  He  never  woke.  I  served  him 
the  same.  I  then  nearly  tumbled  into  this  room.  The  two  children  here, 
Harriet  and  George,  were  awake.  They  made  no  resistance  at  all. 
Harriet  struggled,  veiy  much  after  I  cut  her,  and  gurgled  for  some  time. 
I  then  lay  down  and  did  myself.  I  can’t  tell  you  what  occurred  for  some 
time  after  that,  till  I  seemed  weak,  and  found  myself  on  the  floor. 
That  nasty  great  black  cloud  was  gone  then.  Then  I  was  thirsty,  and  I 
got  the  water-bottle  and  drank.  I  fell  in  a  sitting  position.  I  sat  a 
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little  while,  and  get  np  and  saw  the  children,  and  it  all  came  to  me 
again.  I  wished  to  call,  but  could  not  speak.  I  did  not  know  what 
to  do.  I  went  to  the  window,  and  put  something  out  to  attract  attention. 
I  staggered  back  to  my  own  bed,  and  lay  till  I  heard  the  ringing  of  a 
bell.  They  made  such  a  noise.  I  got  up,  and  went  on  my  hands  and 
knees  to  the  window.  I  could  not  make  him  understand  no  how  in  the 
world.  It  was  Henry  Woolgar.  1  went  down  to  unbolt  the  door. 
There  was  only  one  bolt  fastened.  I  undid  that.  They  can  tell  you 
the  rest.’ 

“  The  prisoner  was  able  to  articulate  distinctly,  with  the  exception  of 
the  whistling  in  her  throat.  She  had  a  difficulty  in  speaking,  and  she 
was  obliged  to  pause  occasionally  for  breath.  She  was  about  ten  minutes 
or  a  quarter  of  an  hour  making  the  statement.  I  did  not  put  a  single 
question  to  her.  The  whole  of  this  statement  was  perfectly  voluntary. 
Collett  was  the  first  constable  to  whom  she  made  any  statement.  He 
was  in  attendance  before  the  coroner,  but  was  not  examined.  I  am  sure 
I  took  down  the  very  words  she  spoke.’ 

“  Inspector  Martell,  of  the  Surrey  constabulary,  said  :  ‘I  took  charge 
of  the  prisoner  on  the  Sunday  after  the  occurrence ;  and  while  I  was 
sitting  by  her  bedside  she  began  to  cry  ;  and  I  told  her  not  to  do  so,  as  it 
would  hurt  her.  She  then  said,  “See  what  I  have  done.”  I  said, 
“What  have  you  done?”  and  she  replied,  “You  have  seen  it,  and 
know  all  about  it.”  She  was  then  silent  for  about  a  quarter  of  an  hour  ; 
and  she  then  inquired  when  the  jury  would  sit  on  the  children,  and  I 
told  her  the  next  day.  She  then  said  to  me,  “Then  you  may  tell  them 
that  I  did  it.”  I  told  her  to  remember  I  was  not  asking  her  any 
questions,  and  she  went  on  to  make  a  statement.  (It  was  precisely  to 
the  same  effect  as  the  one  made  to  Mr.  Biddlecomb,  the  only  additional 
fact  being,  that  the  prisoner  said  that  if  there  had  been  forty  children  she 
should  have  done  the  same  ; — what  a  pity  it  was  she  had  not  done  her¬ 
self  first.)  She  further  said,  that  on  the  morning  after — she  supposed 
she  had  been  asleep — she  for  the  first  time  knew  what  she  had  done,  and 
added,  “Oh  horrid,  horrid  sight!”  and  she  went  to  the  window  and  put 
out  a  pillow  to  try  to  get  assistance,  but  no  one  came.  After  the  prisoner 
had  made  this  statement  she  said  to  me,  “  You  are  Mr.  Biddlecomb,  are 
you  not?”  I  told  her  I  was  not,  and  she  might  have  observed  the 
difference  in  our  uniform ;  and  she  replied,  that  she  did  not  pay  much 
attention  to  uniform,  and  she  supposed  it  did  not  matter.  She  afterwards 
expressed  a  wish  to  have  the  statement  taken  down  in  writing,  but  said 
she  should  like  to  have  a  sleep  first.  Mr.  Biddlecomb  arrived  shortly 
afterwards,  and  I  told  him  what  had  occurred.  I  don’t  know  whether  the 
prisoner  had  a  sleep  or  not  before  she  made  the  statement  to  Mr.  Biddle- 
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comb.  I  did  not  take  the  prisoner’s  statement  down,  but  trusted  entirely 
to  my  memory.  I  have  never  said  before  to-day  that  the  prisoner  told 
me  to  tell  the  coroner’s  jury  that  she  had  done  it.  I  have  seen  a  portion  of 
my  evidence  in  the  newspapers,  but  it  has  never  been  given  in  full 
before  to-day.  The  prisoner  did  not  tell  me  the  exact  time  when  it 
occurred,  but  said  she  supposed  it  was  about  twelve  o’clock  at  night.’ 

“  Peter  Thomas  Collett,  a  police  constable,  said:  ‘The  prisoner  was 
partly  under  my  charge  from  the  10th  to  the  29th  of  June.  I  searched 
the  house,  and  found  a  bunch  of  keys  and  an  empty  razor-case.  On 
Sunday  morning,  the  11th,  the  prisoner  told  me  that  the  clock  would  not 
want  winding  up  until  ten  o’clock,  as  she  had  wound  it  up  at  ten  o’clock 
the  night  before.  On  the  13th  the  prisoner  said  she  wished  her 
daughter  Mary  had  come,  and  she  told  me  to  take  a  box  from  under  the 
bed,  and  I  did  so,  and  found  it  contained  plate  and  jewelry-  On  the  top 
of  the  box  there  was  a  piece  of  paper,  and  when  I  took  this  up,  the 
prisoner  said,  “  I  thought  not  of  doing  of  it  until  Friday  night.’” 

“  The  paper  was  read ;  it  was  as  follows  :  ‘All  for  my  daughter  Mary. 
Her  father  is  only  seeking  to  get  money  from  them  as  never  injured  him 
or  done  him  any  harm,  so  help  me  God. — Mary  Anne  Brough.’ 

“Examination  continued:  ‘  On  the  same  day  the  prisoner  said,  “This 
would  not  have  happened  but  for  my  daughter  and  Fred.  Foster.  It  is 
owing  to  a  letter  which  they  said  they  found  and  copied,  and  they  took  the 
copy  to  Kingston  to  Mr.  Jennett.”  The  prisoner  told  me  that  this 
occurred  three  or  four  years  ago,  and  Mr.  Jennett  told  them  he  could  do 
nothing  in  it,  as  they  had  only  got  a  copy  of  the  letter.  The  letter,  she 
said,  was  sent  by  a  person  named  Woodhatch.  That  person  has  since 
left  Esher.  The  prisoner  also  told  me  that  Brough  wanted  to  be  parted 
from  her.  A  woman,  named  Weller,  who  acted  as  nurse,  was  present 
when  these  conversations  took  place.  She  told  me  that  this  woman  want¬ 
ed  to  know  the  secrets  of  her  heart,  and  I  directed  her  not  to  put  any 
questions  to  the  prisoner.  I  put  down  in  writing  what  the  prisoner  had 
said  to  me.  (The  witness  handed  in  the  paper.)  The  prisoner  told  me 
that  if  the  doctor  (Mr.  Izod)  had  come,  it  would  not  have  happened ;  and 
she  said  she  wished  she  had  taken  his  advice,  as  it  would  have  been  a 
great  deal  better  for  her.  During  the  night  she  repeatedly  asked  for  her 
children,  and  called  out  “Billy.”  She  also  asked  whether  it  was  her 
child  that  was  crying.  This  was  on  the  11th  of  June.  No  child  was 
crying  when  she  made  the  inquiry,  and  everything  was  quiet.  The 
prisoner  did  not  say  when  she  put  the  paper  into  the  box,  and  all  she  said 
was,  that  she  did  not  think  of  doing  it  until  the  Friday  night.’ 

'  “Sarah  Weller  said  :  ‘I  attended  upon  the  prisoner  while  she  was 
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suffering  from  the  injury  of  her  throat.  I  took  the  prisoner  some  brandy 
and  tea  on  the  morning  of  the  10th  of  June,  and  I  asked  her  if  any  of 
the  children  cried,  and  she  said,  “No  ;  they  were  all  asleep  except  the 
baby,  and  he  was  awake,  and  fetched  three  struggles.”  She  then  said 
that  her  husband  had  left  her  without  money,  and  he  was  going  to  take 
he  children  from  her,  and  she  meant  he  should  not  do  so.  It  was  on  the 
Saturday  morning  that  the  prisoner  said  this  to  me.  The  doctor  had 
only  just  sewn  up  her  throat,  but  she  was  able  to  speak  quite  as  dis¬ 
tinctly  as  usual.  I  have  never  had  any  quarrel  with  the  prisoner.  I  will 
not  swear  that  she  did  not  say  to  me  “  Get  away.”  She  had  an  apoplec¬ 
tic  fit  about  a  year  and  a  half  ago,  and  lost  the  use  of  one  side,  and  since 
then  the  prisoner  has  not  spoken  so  distinctly  as  she  did  before.  She 
has  constantly  complained  to  me  of  her  head  since  she  had  the  fit,  and 
she  has  told  me  that  she  felt  a  heaviness  in  her  head — a  “tumbling”  like 
when  she  was  stooping,  as  if  she  must  fall,  and  a  swimming.  She  had 
this  fit  after  the  birth  of  her  last  child.  I  was  fetched  to  her  one  night, 
and  I  found  she  had  suffered  a  great  loss  of  blood  from  her  nose.  She 
appeared  relieved  in  her  head  after  the  discharge  of  the  blood.  All  this 
occurred  before  the  birth  of  the  child  I  have  mentioned.  The  prisoner 
has  suffered  in  the  same  manner  since  ;  but  I  have  more  particularly 
observed  an  alteration  in  her  since  she  had  the  fit.  I  have  frequently 
seen  her  laugh  in  a  silly  manner,  and  I  observed  a  great  alteration  in 
her  after  she  had  the  fit.  The  prisoner  was  always  very  kind  to  her 
children — almost  too  kind.  She  was  a  most  indulgent  mother.  She 
has  frequently  complained  of  violent  pain  in  her  head  over  the  eyes.  I 
cannot  say  exactly  when  my  attention  was  first  attracted  to  the  prisoner 
bleeding  at  the  nose,  but  I  believe  it  was  shortly  before  the  birth  of  the 
last  child.  Mr.  Izod  was  called  in  to  attend  her,  and  she  was  ill  for 
several  days.  She  suffered  a  good  deal  during  her  last  confinement. 
The  prisoner  never  spoke  so  well  after  she  had  the  fit  as  she  did  before.’ 

“  Henry  Field  said  he  was  acquainted  with  the  prisoner’s  husband, 
and  he  went  in  the  same  train  with  the  prisoner,  by  his  direction,  on 
Monday  before  this  occurrence.  He  saw  the  prisoner  in  London  in 
company  with  a  man,  and  on  the  following  day  he  communicated  what 
he  had  seen  to  the  prisoner’s  husband,  and  accompanied  him  to  his 
attorney,  who  gave  him  some  advice  ;  and  to  the  best  of  witness’s 
knowledge,  he  never  afterwards  returned  to  his  own  house. 

“  John  Birdseye,  said  that,  ‘  on  the  evening  of  the  7th  of  June,  the 
prisoner’s  husband  came  to  him,  and  he  accompanied  him  to  his  own 
house.  He  rang  the  bell,  and  the  prisoner  looked  out  of  the  window  and 
asked  him  what  he  wanted,  and  she  added  that  she  understood  he  was 
going  to  sleep  at  the  ‘  Wheat  Sheaf.’  He  said  he  was,  but  he  wanted 
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liis  nightcap  and  nightgown.  Shortly  afterwards  the  prisoner  came 
down  and  put  a  bundle  over  the  gate,  and  Mr.  Brough  took  it  up  and  went 
away. 

“  Annie  Yates  deposed  that  the  prisoner  was  her  aunt  and  she  resid¬ 
ed  near  the  prisoner  and  her  husband.  She  said  she  last  saw  the 
prisoner  before  the  occurrence  on  the  Friday  it  happened.  She 
then  appeared  very  tired  from  having  to  sit  up  with  her  children. 
The  prisoner  repeatedly  complained  of  her  head.  Three  of  the  children 
were  very  ill  with  measles  at  the  time.  The  prisoner  frequently 
complained  of  violent  heaviness  in  the  head  over  her  eyes,  and  she 
was  relieved  when  she  had  bleeding  at  the  nose.  She  appeared  to 
suffer  a  great  deal  more  after  the  birth  of  her  last  child.  Her 
speech  was  so  much  affected  that  at  times  she  could  not  speak  at  all.’ 

“Mr.  Izod  was  then  called.  He  said  that  he  practiced  as  a  surgeon 
at  Esher,  and  he  had  attended  professionally  upon  the  prisoner  for 
several  years.  In  1852  she  suffered  from  severe  bleeding  at  the 
nose,  and  she  also  complained  of  great  pain  in  her  head,  and  he  found  it 
necessary  to  administer  powerful  medicines  and  also  to  blister  her.  In 
September,  1852,  she  was  delivered  of  a  child,  and  eight  days  afterwards 
she  was  attacked  by  paralysis,  and  completely  lost  the  use  of  her  left 
side.  She  also  lost  her  speech  and  her  face  was  distorted.  She  grad¬ 
ually  recovered,  but  never  entirely  regained  her  powers,  and  he  observed 
symptoms  of  a  disordered  brain.  In  consequence  of  this,  he  said,  he 
constantly  advised  her  to  avoid  excitement  of  every  description  ;  and  he 
felt  satisfied  that  any  sudden  excitement  would  be  dangerous  to  her. 
The  witness  said  that  he  saw  the  prisoner  on  the  Wednesday  before 
the  fatal  occurrence,  and  from  her  appearance  he  was  induced,  then, 
to  caution  her  strongly  not  to  excite  herself.  He  did  not  think  it  ne¬ 
cessary  to  give  her  any  medicine  on  this  day,  because  there  were  not  any 
new  symptoms.  There  was  always  an  apparent  tendency  of  blood  to 
the  head  in  her. 

“  Dr.  Forbes  Winslow  was  the  next  witness  :  ‘  I  have  carefully  at¬ 
tended  to  the  evidence  in  this  case,  and  yesterday  also  had  a  long  inter¬ 
view  with  the  prisoner.  I  have  heard  the  evidence  of  Mr.  Izod,  and  it 
is  my  opinion  that  the  attack  of  paralysis  suffered  by  the  prisoner  was 
the  result  of  a  diseased  brain.  Paralysis  may  exist  in  some  cases  with¬ 
out  actual  insanity,  but  it  is  always  symptomatic  of  a  disease  in  the 
brain.  Bleeding  at  the  nose  is  a  symptom  of  congested  brain,  and  it  is 
considered  as  an  effort  of  the  brain  to  relieve  itself.  During  my  inter¬ 
view  with  the  prisoner  in  the  gaol  I  did  not  observe  any  symptom  of  in¬ 
sanity.  Cases  of  temporary  insanity  resulting  in  a  desire  to  commit 
murder  or  suicide  are  very  common.  I  have  known  many  instances 
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where  the  patient  has  made  an  attack  upon  some  near  relative  with 
whom  he  had  previously  been  on  the  most  affectionate  terms,  and  it  fre¬ 
quently  occurs  with  mothers  and  children.  In  such  cases  the  patient  sud¬ 
denly  suffers  under  a  strong  homicidal  impulse  which  he  cannot  control; 
and  it  has  happened  to  me  to  hear  a  patient  bitterly  lament  being  under  the 
influence  of  such  an  impulse.  Ths  impulse  is  generally  stronger  in 
proportion  as  the  parties  are  more  nearly  and  dearly  connected,  and  to 
the  previous  affection  existing  between  them.’ 

“  By  the  Court. — A  person,  whose  body  was  fatigued  by  watching 
or  exertion  would  be  more  likely  to  have  the  brain  suddenly  affected  in 
this  way  than  another ;  and  the  fact  of  the  prisoner  having  been  for 
two  nights  engaged  in  attending  to  her  sick  children  very  possibly  ren¬ 
dered  her  mind  more  likely  to  be  affected.  A  combination  of  suicidal 
and  homicidal  mania  was  frequently  found,  both  arising  from  a  disorder¬ 
ed  state  of  the  brain.  Witness  agreed  with  Mr.  Izod,  that  the  condi¬ 
tion  of  the  prisoner’s  brain  rendered  her  peculiarly  liable  to  suffer  from 
excitement ;  and  he  had  no  doubt  that  her  brain  had  been  in  a  disorder¬ 
ed  state  ever  since  the  attack  of  paralysis.  In  cases  of  transient  insan¬ 
ity  it  was  very  common  for  patients  to  say  that  they  experienced  the 
sensation  of  a  dark  cloud  passing  before  their  eyes  ;  and  while  in  that 
condition,  it  was  his  opinion  that  the  mind  was  thrown  off  its  balance, 
and  the  patient  during  the  paroxysm  was  not  able  to  distinguish  between 
right  and  wrong.  In.  such  a  case  there  would  not  necessarily  be  any 
particular  delusions. 

“  In  answer  to  a  question  put  by  Mr.  Bodkin,  Dr.  Winslow  expressed 
an  opinion  from  what  he  had  heard  in  the  prisoner’s  case,  that  her  brain 
was  structurally  disorganized  ;  and  he  said  this  would  render  it  much 
more  disposed  to  be  affected  by  any  moral  shock.  He  went  on  to  say 
that  the  mere  fact  of  an  enormous  crime  being  committed  without  any 
apparent  motive  would  not  alone  induce  him  to  come  to  the  conclusion 
that  the  party  committing  it  was  insane  ;  but  he  said  that  if  he  found 
any  one  had  killed  a  near  relation  without  any  motive,  and  that  it  ap¬ 
peared  they  had,  up  to  the  time  of  the  act  being  committed,  been  on 
kind  and  affectionate  terms,  he  should  certainly  think  that,  prima  facie , 
it  was  an  indication  of  insanity  ;  but  he  should  not  positively  come  to 
that  conclusion  without  regarding  all  the  other  surrounding  circum¬ 
stances. 

“  Upon  being  re-examined,  Dr.  Winslow  said  he  was  of  opinion  that 
at  this  moment  the  prisoner  was  suffering  from  disease  of  the  brain.” 

We  have  given  all  the  important  testimony  in  this  case,  which,  Dr. 
Winslow  justly  remarks, is  destined,  “from  its  peculiar  features,  to  take 
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a  permanent  position  among  the  causes  celebres  of  British  criminal  ju¬ 
risprudence.”  The  acquittal  of  the  prisoner  on  the  plea  of  insanity  is 
a  recognition  of  a  form  of  mental  disease — or,  to  speak  more  correctly, 
a  phase  of  mental  disease — which  has  usually  been  regarded  by  English 
and  American  courts  as  simply  the  exhibition  of  ungoverned  passion, 
the  consequences  of  which,  if  injurious  to  others,  should  subject  the  in¬ 
dividual  to  punishment.  Every  one  at  all  familiar  with  the  insane 
knows  the  power  of  the  passions  and  impulses  over  the  actions,  when 
the  self-conscious,  self-governing  principle  is  impaired  or  suspended. 
In  the  case  of  Mrs.  Brough  we  have  a  mother  who  has  always  been 
kind  and  indulgent  to  her  children,  and  had  just  nursed  them  through  a 
long  illness.  She  had  previously  suffered  from  cerebral  disease  and 
paralysis.  She  is  detected  by  her  husband  in  what  he  believes  to  be  a 
criminal  intimacy,  and  he  at  once  leaves  her.  jSTow,  here  is  a  great  mo¬ 
ral  shock — a  sufficient  cause  for  the  sudden  development  of  a  paroxysm 
of  mania  in  a  person  whose  brain  was  already  diseased.  But  it  is  said 
that  the  act  was  prompted  by  revenge, — that  she  had  been  detected  in 
infidelity  to  her  marriage  vow,  and  fearing  that  her  children  would  be 
taken  from  her,  and  that  she  would  be  thrown,  an  outcast  from  society, 
upon  the  world’s  cold  charities,  she  deliberately  and  with  malice  com¬ 
mitted  the  horrid  deed.  The  history  of  the  case,  however,  precludes 
sudlr  an  opinion,  and  we  are  pleased  to  see  a  decision  founded  alike  upon 
justice  and  humanity.  Dr.  Winslow  reviews,  with  great  care,  the  im¬ 
portant  and  peculiar  features  of  the  case ;  but  the  length  to  which  we 
have  extended  this  article  will  not  permit  us  to  notice  his  arguments. 

The  two  remaining  articles  of  this  number  we  can  only  mention. 
One  is  “On  the  Causes  and  Morbid  Anatomy  of  Mental  Diseases,”  by 
John  Webster,  M.  D.  ;  the  other  is  the  first  of  a  series  “  On  the  Con¬ 
nexion  between  Morbid  Physical  and  Religious  Phenomena.” 

We  cannot,  however,  conclude  this  imperfect  review  of  the  October 
number  of  Dr.  Winslow’s  Journal  without  expressing  our  appreciation 
of  the  valuable  services  which  its  distinguished  editor  is  rendering  to 
psychological  medicine,  and  we  would  add  our  best  wishes  that  his  labors 
may  be  amply  rewarded.  We  commend  the  Psychological  Journal  to 
the  attention  of  all  engaged  in  the  study  and  treatment  of  mental  dis¬ 
eases,  especially  to  the  medical  officers  of  American  Asylums. 

G.  C. 
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CONSIDERATIONS  ON  THE  RECIPROCAL  INFLUENCE  OF 
THE  PHYSICAL  ORGANIZATION  AND  MENTAL  MANI¬ 
FESTATIONS.  By  A.  O.  Kellogg,  M.  D. 

(  Continued  from  page  224.) 

A  Glance  at  some  of  the  Pathological  Lesions  which  affect 
the  Mental  Manifestations  by  their  primary  influence  on 
the  Cerebral  Structure. 

The  influence  of  a  pathological  state  of  individual  organs  of  the  body  , 
upon  mental  manifestations,  furnishes  an  interesting  subject  for 
philosophical  investigation. 

The  brain  is  acknowledged  by  all  physiologists  to  be  the  material  organ 
of  the  mental  manifestations  ;  and  these  may  be  influenced  by  disease 
affecting  this  organ  primarily or  secondarily ,  by  its  sympathy  with  other 
organs  in  a  pathological  state  :  thus,  in  technical  language,  we  have 
centric  and  excentric  insanity.  We  shall  proceed,  in  the  first  place,  to 
consider  the  causes  which  affect  the  mental  manifestations  by  their 
primary  influence  on  the  cerebral  structure.  Severe  blows  upon  the 
head,  imparting  a  violent  shock  to  the  delicate  cerebral  structure  within, 
suspend,  for  a  longer  or  shorter  time,  according  to  the  severity  of  the 
concussion,  all  the  mental  operations.  The  patient,  who,  immediately 
before  receiving  the  blow,  was  in  the  full  possession  of  all  his  mental 
faculties,  falls  suddenly  into  a  state  of  unconsciousness,  or  stupor,  and  is 
insensible  to  all  ordinary  stimuli.  Though  the  eyes  may  be  partially 
open,  he  is  apparently  unconscious  of  the  presence  of  any  one  ;  though, 
if  called  upon  loudly  by  name,  he  gives  evidence  of  being  aware  of  the 
circumstance  ;  and,  if  recovery  takes  place,  he  becomes  gradually  more 
conscious,  answers  incoherently  and  in  monosyllables  ;  and,  finally,  the 
brain  having  suffered  no  permanent  injury,  the  effects  pass  away  by 
degrees,  and  the  mental  operations  are  as  vigorous  and  healthy  as  before. 

In  other  instances,  as  in  compression,  or  where  some  lesion  of  structure 
results,  more  or  less  permanent  derangement  of  one  or  more  of  the 
faculties  of  the  mind  takes  place.  In  some  instances  the  powers  of  the 
mind  have  been  invigorated  and  improved  by  these  structural  lesions  of 
the  brain,  and  faculties  have  been  called  forth  which  before  had  lain 
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dormant ;  but  more  frequently  permanent  derangement  and  a  predispo¬ 
sition  to  insanity  are  tlie  results.* 

Inflammation  of  certain  parts  of  the  cerebral  structure,  and  the  various 
results  of  inflammation,  exercise  by  far  the  most  important  influence  on 
the  mental  faculties  of  any  other  pathological  lesion.  It  is  extremely 
interesting  to  observe,  that  the  first  effect  of  incipient  inflammation  of 
the  external  or  cortical  substance  of  the  brain  is  to  augment,  in  an 
uncommon  degree,  those  functions  which  belong  to  it  in  a  natural  state. 
“  If  we  reflect,”  says  M.  Bouilland,  “  that  disturbance  of  the  intellect 
can  exist  independently  of  every  other  derangement  of  the  cerebral 
functions  ; — if  we  reflect,  moreover,  that  disturbance  of  the  intellect 
appears  to  coincide  constantly  with  an  alteration  of  the  cortical  substance 
of  the  brain, — we  shall  be  obliged  to  admit  as  very  probable  this  double 
opinion — namely,  that  the  injury  of  the  intellect  depends  upon  that  of  a 
distinct  part  of  the  cerebral  mass,  and  that  the  distinct  part  of  the  brain, 
the  injury  of  which  produces  derangement  of  the  intellect,  is  the  cortical 
substance  of  that  organ.”  “  The  first  effect  of  inflammation  of  the  surface 
of  the  brain,”  says  Mr.  Solly,  “  is  to  excite  the  mental  faculties,  to  produce 
great  irritability  of  temper  and  constant  restlessness  or  desire  for  action. 

“  If  the  inflammation  be  arrested  at  this  point,  the  patient  recovers 
his  reason ;  but  if  it  pursues  its  ravages  undisturbed,  limiting  its 
destructive  effects  to  the  spot  where  it  commenced,  without  extending 
to  that  portion  of  the  brain  which  is  beneath,  it  annihilates  the  intellect , 
but  does  not  affect  the  muscular  system  ;  while,  on  the  other  hand,  if 
the  inflammation  extend  further,  reaching  the  instruments  by  which  the 
will  travels  to  the  muscles,  it  first  produces  convulsive  action  in  these 
muscles,  which  afterwards  become  perfectly  paralytic.” 

Dr.  Abercrombie,  speaking  of  the  symptoms  of  inflammation  of  the 
membranes  of  the  brain,  says  :  “  It  is  characterized  by  a  peculiar  aber¬ 
ration  of  mind,  without  any  complaint  of  pain.  There  is  a  remarkable 
restlessness,  quickness  and  impatience  of  manner,  obstinate  watchfulness 
and  incessant,  rapid  talking,  the  patient  wandering  from  one  subject  to 
another  with  little  connection,  but  often  without  any  actual  hallucination. 
He  knows  those  about  him,  and  generally  answers  distinctly  questions 
that  are  put  to  him.”  Bayle, f  gives  it  as  his  opinion,  that  “  most  mental 

*  “Les  chutes  sur  la  tete,  meme  des  la  premiere  enfance,  predispo- 
sent  a  la  folie,  et  en  sont  quelquefois  la  cause  excitante.  Ces  chutes,  ou 
les  coups  sur  la  tete,  precedent  de  plusieurs  annees  V explosion  du  delire. 
Un  enfant  de  trois  ans  fait  une  chute  sur  la  tete  ;  depuis,  il  se  plaint 
de  cephalalgie  ;  a  la  puberte  le  mal  de  tete  augmente  et  la  manie  se  de¬ 
clare  a  l’age  de  dix-sept  ans.” — Esquirol ,  “ Des  Maladies  Mentales ,” 
tome  1,  p.  35. 

f  “  Traite  des  Maladies  du  Cerveau  et  de  la  Membranes,”  par  A. 
L.  Bayle,  1826. 
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alienations  are  a  symptom  of  chronic  primary  phlegmasia  of  the 
membranes  of  the  brain.” 

He  also  holds  that  certain  cases  of  monomania  and  melancholy  are 
caused,  primarily,  by  some  deep  and  durable  lesion  of  the  moral 
affections,  or  some  ruling  error  which  controls  more  or  less  the  will  of 
the  patient,  and  becomes  the  basis  of  an  excessive  delirium.  He  is  far, 
however,  from  wishing  to  be  understood  as  saying  that  matter  has  no 
influence  in  developing  these  species  of  derangement.  “I  do  not,”  says 
he,  “speak  of  the  origin,  which  is  purely  mental ;  but  we  shall  see  that, 
in  certain  hereditary  and  constitutional  predispositions,  these  mental 
derangements  produce  upon  the  brain  and  its  appendages  certain  effects, 
which,  in  their  turn,  become  a  cause  of  certain  symptoms,  and  that 
thus  there  is  a  reaction  of  the  moral  on  the  physical,  and  of  the 
physical  on  the  moral.”  “The  more  I  have  seen,”  says  Mr.  Solly,  “of 
the  post-mortem  appearances  which  are  left  in  cases  of  mental 
derangement,  the  more  I  am  convinced  that  each  form  has  its  respective 
lesion,  though  I  am  far  from  pretending  that  they  have  been  all 
discovered.” 

Inflammation  of  the  dura  mater  is  regarded  by  pathologists  as  a 
frequent  cause  of  insanity  ;  and  the  thickening  of  the  skull,  so  often 
found  in  persons  who  have  died  after  having  been  long  insane,  may  be 
accounted  for,  when  we  consider  the  intimate  vascular  connection  which 
exists  between  this  membrane  and  it.  Some  interesting  cases  in 
illustration  of  this  were  examined  by  Mr.  Solly  at  Hanwell,  and  are 
recorded  in  his  work  on  the  Brain. 

There  is  no  organ  of  the  body  in  which  it  is  so  difficult  to  trace  the 
relations  which  exist  between  its  pathological  lesions  and  the  morbid 
manifestation  of  functions  as  the  brain.  Some  extraordinary  structural 
lesions  of  this  organ  are  on  record,  in  which  the  morbid  manifestations 
of  function  were  extremely  slight ;  while,  on  the  other  hand,  where  the 
latter  have  been  very  marked,  scarcely  any  pathological  lesions  were 
found,  after  the  most  careful  and  searching  examination,  though  such 
undoubtedly  existed.  At  the  late  severe  engagement  between  the 
Allies  and  Russians,  at  the  battle  of  the  Alma,  a  Russian  soldier,  who 
had  been  shot  through  the  head — a  large  ball  entering  on  one  side  and 
emerging  on  the  other — was  seen  to  wipe  away  a  large  mass  of  brain, 
and  proceed  to  struggle  for  some  distance  down  the  hill  towards  the 
water.  The  circumstance  of  the  brain  being  a  double  or  symmetrical 
organ  lends  some  aid  in  the  solution  of  these  difficulties,  by  supposing 
that  though  one  part  of  the  organ  may  be  in  a  state  of  disease,  or  have 
suffered  extensive  disorganization,  its  functions  may  be  performed  for  a 
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time  by  the  other  part,  which  is  uninjured.  Yet,  we  can  scarcely 
conceive  how  an  injury  similar  to  that  above  recorded  could  take  place 
without  the  immediate  suspension  of  all  sensory  and  volitional  function.* 

“  Delirium,”  says  Dr.  Copland,  “has  been  conceived  to  be  a  symptom 
indicating  the  existence  of  inflammation  of  the  membranes  of  the  brain ; 
yet  delirium  is  a  disorder  of  those  functions  which  we  conceive  to  be 
performed  by  the  cerebral  substance  itself ;  and  every  experienced 
practitioner  must  have  observed,  and  numerous  are  the  cases  on  record, 
in  which  inflammation  to  a  great  extent,  and  all  its  consequences — as 
thickening,  adhesion,  effusion  of  lymph,  or  even  purulent  matter — have 
been  observed,  and  yet  there  lias  been  no  delirium. 

“  It  is  therefore  to  be  inferred,  that,  when  meningitis  is  accompanied 
with  delirium,  the  disease'  extends,  more  or  less,*to  the  pia  mater,  or 
parts  enclosed  by  it.” 

The  same  author,  speaking  of  the  characteristic  symptoms  of  inflam¬ 
mation  of  the  substance  of  the  brain,  and  its  influence  upon  the  senses, 
the  moral  and  intellectual  faculties,  says  :  “  The  senses,  particularly 
sight,  hearing,  and  touch,  are  all  morbidly  active  in  the  first  stage, 
especially  when  the  meninges  are  inflamed ;  but  they  are  nearly 
abolished  at  this  stage  when  the  cerebral  substance  is  chiefly  affected. 
The  eye  often  indicates  mental  oppression,  even  when  bright  and 
staring.  The  intellectual  and  moral  faculties  are  more  or  less  disordered ; 
they  are  unusually  excited  or  violently  deranged  early  in  the  disease  ; 
but  stupor  frequently  supervenes  without  being  preceded  by  this  state, 
when  the  cerebral  structure  is  inflamed.  Reverie,  or  wandering  of  the 
mind,  during  the  night  is  the  least  important  form  of  mental  disturbance, 
indicating  a  slight  affection  of  the  pia  mater,  extending  to  the 
cineritious  substance.  Delirium  through  the  day  and  watchfulness 
during  the  night  are  the  most  dangerous,  and  attend  a  severe  affection 
of  the  membranes.” 

Excitement  of  the  mental  faculties  by  protracted  study,  sudden  emo¬ 
tion — whether  of  intense  fear  or  excessive  joy^,  violent  fits  of  anger,  ex¬ 
cessive  desire,  jealousy,  and  all  the  exciting  passions — are  among  the 
most  frequent  causes  of  disturbance  of  the  mental  manifestations,  by 
giving  rise  to  what  has  been  termed  by  Mr.  Solly,  “  inflammation  of 
the  hemispherical  ganglion  from  within .”  In  these  cases  the  exciting 
cause  of  the  attack  travels  from  without  inwards,  centripetally,  by  means 
of  the  nerves  of  sense,  and  gives  rise  to  unnatural  and  excessive  action 

i 

*  See  “American  Journal  of  Medical  Sciences,”  vol.  xviii,  p.  533,  and  xx, 
p.  85  ;  and  “  New  England  Journal  of  Medicine,”  vol.  xv,  p.  317,  for  interest¬ 
ing  cases  illustrative  of  this. 
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of  the  cerebral  substance.  Thus  we  have  a  cause  which  is  metaphysi¬ 
cal  producing  an  effect  which  is  strictly  physical,  and  between  which, 
in  a  practical  point  of  view,  it  is  extremely  important  to  draw  a  distinc¬ 
tion.  The  following  may  be  given  as  the  order  of  sequence  :  the  meta¬ 
physical  cause,  particularly,  if  protracted,  gives  rise  to  a  certain  patho¬ 
logical  condition,  which,  in  its  turn,  becomes  the  cause  of  derangement 
of  function.  “The  pathological  state,”  says  Mr.  Solly,*'  “must  not  be 
lost  sight  of  on  account  of  the  metaphysical  state.  The  remedial  treat¬ 
ment  should  be  physical,  though  the  cause  is  metaphysical :  moral  treat¬ 
ment  alone  will  not  arrest  inflammatory  action.”  Such  cases  afford  a 
good  illustration  of  the  remarks  previously  quoted  from  Bayle,  of  the 
“  reaction  of  the  physical  on  the  moral  and  the  moral  on  the  physical.” 

The  following  casS,  among  others,  is  given  by  Mr.  Solly f  in  illustra- 
tration  :  “On  the  2d  June,  1842,  was  called  to  visit  Miss  E.  R.,  who 
was  suffering  from  cerebral  symptoms.  Found  her  lying  in  bed — coun¬ 
tenance  pale  and  anxious — pupils  dilated,  and  sluggish  to  the  stimulus  of 
light.  When  I  first  inquired  if  she  had  pain  in  the  head,  she  said,  No  ; 
but  after  she  had  raised  herself  and  lain  down  again,  she  complained  of 
violent  pain.  Pulse  84  and  small — head  hot — tongue  furred,  but  not 
dry — understands  what  is  said  to  her,  but  answers  slowly. 

“  History . — She  was  a  nervous  person  when  in  health,  and  naturally 
rather  irritable  and  excitable.  She  went  to  Greenwich  Fair  unknown 
to  her  parents,  and  therefore  concealed  her  illness.  When  at  the  fair 
she  was  suddenly  pushed  by  a  stronger  to  make  her  run  down  the  hill. 
She  fell,  was  not  hurt,  but  much  frightened,  and  made  excessively  an¬ 
gry.  She  was  menstruating  at  the  time.  She  continued  to  cry  and 
sob  hysterically  for  seven  or  eight  hours  afterwards,  and  for  three  weeks 
she  seemed  to  brood  over  it,  getting  gradually  worse.  She  would  not 
complain  ;  but  her  sister  remarked  that  her  head  was  drawn  backwards. 
When  asked  why  she  did  so,  she  said  it  was  so  heavy.  She  also  be¬ 
came  silly  in  her  expressions,  excessively  irritable,  sullen  and  taciturn. 
She  said  that  when  her  head  was  on  the  pillow  she  could  not  raise  it 
again.  She  also  complained  that  everything  she  saw  became  double  and 
fiery ;  when  lying  in  bed  she  would  scream  out  that  she  was  falling. 
Considering,  from  the  symptoms  and  previous  history,  that  the  case  was 
one  of  meningitis,  we  ordered  hydarg.  proto-iodide  gr.  i,  and  a  large 
blister,  with  60  leeches  to  the  head. 

“  Second  day,  half-past  9,  A.  M. — Had  not  slept  much  during  the 
night — complained  a  good  deal  of  her  head — pupils  very  much  dilated 
— anxious  when  spoken  to,  but  every  now  and  then  jumps  up  and  cries 

t  Op.  cit.,  p.  328-329. 


*  “  Human  Brain,”  page  328. 
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out  as  if  frightened — complains  of  her  head  and  pain  in  the  balls  of  her 
eyes — says  to  those  about,  when  speaking  in  their  ordinary  tone,  “  Don’t 
halloo  so” — shows  immense  muscular  power  in  the  arms.  Emp.  lyttae 
to  be  dressed  with  mercurial  ointment ;  and  as  there  was  difficulty  in 
getting  her  to  take  pills,  we  substituted  hyd.  bichlor.  gr.  1-16,  q.  4.  h. 
in  mint  water  ;  Hirud  med.  xx  to  the  head. 

“10  P.  M. — Has  been  much  quieter,  and  apparently  more  easy,  after 
the  application  of  the  leeches.  The  same  principal  of  treatment  was 
carried  out,  and  she  ultimately  recovered  ;  but  it  was  ten  weeks  before 
she  was  well,  and  her  memory  has  been  deficient  ever  since.  She  did 
not  menstruate  for  four  months.” 

Next  in  importance  to  the  hypersemic  affections  of  the  brain,  of 
which  we  have  here  taken  a  cursory  view,  as  regards  the  influence  on 
the  mental  manifestations,  is  a  class  of  affections  known  as  ancemic , 
which  of  late  years  have  received  the  attention  of  some  eminent  pa¬ 
thologists.  Though  not,  perhaps,  so  frequent  as  the  former,  their  in¬ 
fluence  on  the  functions  of  the  organ  is  such,  when  they  occur,  as  to 
call  for  especial  and  minute  consideration — particularly  as  many  of  the 
symptoms  are  referrable  to  both  considerations,  and  more  so  as  the  treat¬ 
ment  must,  in  the  nature  of  things,  be  diametrically  opposite.  The  per¬ 
nicious  theory  advocated  by  Dr.  Clutterbuck,  in  the  Encyclopaedia  of 
Practical  Medicine , — by  Monro  Secundus,  of  Edinburgh,* — supported 
also  by  the  high  authority  of  Dr.  Abercombie — viz.,  that  “  no  additional 
quantity  of  blood  can  be  admitted  into  the  vessels  of  the  brain,  the  cavity 
of  the  skull  being  already  filled  with  its  contents  ; — that  a  state  of  ple¬ 
thora,  or  overfulness  of  the  cerebral  vessels,  though  often  talked  of,  can 
have  no  real  existence  ; — that,  on  the  other  hand,  the  quantity  of  blood 
within  the  brain  cannot  be  diminished  by  abstraction  from  the  general 
system,  whether  from  the  arm,  jugular  vein,  or  the  carotid  arteries  ; — 
that  as  the  substance  of  the  brain,  like  that  of  the  other  solids  of  the 
body,  is  nearly  incompressible,  the  quantity  of  blood  within  the  brain 
must  be  the  same  at  all  times,  whether  in  health  or  disease,  in  life  or 
after  death — those  cases  excepted  in  which  water  or  other  matter  is 
effused  or  secreted  from  the  blood  vessels,  whereby  a  quantity  of  blood, 
equal  in  bulk  to  the  effused  matter,  will  be  pressed  out  of  the  cranium, 
&c.,” — is  now  exploded  by  the  researches  of  Dr.  Burrows,  Sir  Astley 
Cooper  and  others.  The  brain  receives,  by  far,  a  larger  proportion  of 
blood  than  any  other  organ  of  the  body  ;  and  how  such  eminent  pathol¬ 
ogists  as  those  referred  to  should,  in  opposition  to  all  analogy,  and  in  the 
face  of  so  many  phenomena,  attendant  upon  cutting  off  a  portion  of  its 

*  “  Observations  on  the  Nervous  System,”  by  Alex.  Monro,  M.  D.,  1793. 


344 


Journal  of  Insanity. 


[April, 


supply — as  in  syncope,  from  the  sudden  abstraction  of  blood,  or  mental 
emotions,  from  ligature  of  the  carotids,  Ac. — promulgate  such  a  theory 
it  is  hard  to  conceive.  Yet,  for  a  number  of  years,  this  was  received  as 
one  of  the  established  doctrines  of  physiology. 

The  experiments  made  by  Sir  Astley  Cooper  upon  dogs,  by  placing 
ligatures  on  the  carotid  and  vertebral  arteries,  show  clearly  to  what  ex¬ 
tent  the  functions  of  the  brain  are  influenced  by  the  supply  of  blood. 
By  making  pressure  on  the  carotid  arteries,  the  first  effect  observed 
was  partial  insensibility  ;  if  this  was  continued,  the  animal  soon  ap¬ 
peared  to  lose  all  consciousness.  By  making  pressure  on  the  vertebral 
arteries,  the  source  of  supply  to  the  respiratory  centres,  life  was  imme¬ 
diately  extinguished. 

At  one  time  both  coma  and  delirium  were  considered  as  certain  in¬ 
dications  of  two  distinct  conditions  ;  the  first  was  thought  to  be  an  un¬ 
erring  sign  of  pressure,  the  second  of  inflammatory  mischief.  Modern 
pathology  has  shown,  however,  that  both  these  conditions  may  re¬ 
sult  from  local  or  general  ancemia.  These  two  opposite  conditions  of 
the  cerebral  circulation  may  be  excited  by  the  same  causes  operating- 
under  different  circumstances — as,  for  instance,  the  excessive  use  of 
alcoholic  drinks,  producing,  first,  delirium  ehriosorum,  which  is  now  re¬ 
garded  as  an  inflammatory  or  hypersemic  affection,  and  delirium  tremens , 
which  succeeds  to  the  sudden  withdrawal  of  the  accustomed  stimuli, 
characterized  by  an  entirely  different  train  of  symptoms,  and  which  is 
now  supposed  to  be  an  ansemic  affection  of  the  brain.  If  I  am  not  much 
mistaken,  I  have  seen  both  these  conditions  in  the  same  individual,  the 
one  following  the  other  in  their  true  order  of  succession,  in  more  than 
one  instance.  Some  years  since,  I  used  to  be  called  upon  to  attend  a 
gentleman  of  education  and  talent,  but  who  was  unfortunately  the  sub¬ 
ject  of  irregular  fits  of  orgie,  occurring  at  intervals  of  one,  two  and  three 
months.  During  the  intervals  between  these  fits  he  was  quite  tempe¬ 
rate.  The  first  effect  of  the  stimuli,  when  he  entered  upon  one  of  his 
“  sprees,”  was  to  excite  to  an  uncommon  degree  all  his  intellectual  fa¬ 
culties.  His  wit  was  sparkling  and  pungent,  and  his  sarcasm  most  bit¬ 
ter  and  withering.  His  memory,  naturally  tenacious,  and  well  stored 
by  long  familiarity  with  the  best  English  authors,  was  at  these  times 
peculiarly  strong,  and  he  could  repeat,  with  great  accuracy,  long  passa¬ 
ges  from  his  favorite  authors,  particularly  Shakspeare.  Like  all  other 
men,  however  acute,  who  indulge  too  freely,  he  sometimes  surrounded 
himself  with  a  combination'  of  ridiculous  circumstances,  from  which  it 
required  more  than  ordinary  ingenuity  to  extricate  himself.  One  of 
these,  as  related  by  himself  to  the  writer,  when  convalescent  from  an 


1855] 


Kellogg  on  Reciprocal  Influence ,  fyc. 


345 


attack  of  delirium  tremens,  (which,  as  I  shall  show  presently,  was  the 
usual  sequel  of  these  orgies,)  deserves  to  be  recorded,  though  at  the  ex¬ 
pense  of  being  thought  out  of  place  in  a  treatise  on  a  grave  subject. 
He  had  been  spending  his  Christmas,  as  usual,  in  rather  too  jovial  a 
manner,  and,  in  the  evening,  feeling  very  merry  and  musical,  he  con¬ 
cluded  he  would  go,  “  by  moonlight  alone,”  to  serenade  a  certain  lady 
of  his  acquaintance.  He  repaired  to  her  residence,  sat  himself  down 
upon  a  stone  step,  as  he  supposed,  under  her  window,  and  began  warb¬ 
ling:  “Hark!  the  lark  at  heaven’s  gate  singing.”  Soon,  either  from 
the  soothing  influence  of  his  own  music,  or  his  strong  potations,  he  fell 
asleep.  The  night  being  cold,  and  the  stone  on  which  he  sat  becoming 
damp,  he  became  frozen  to  his  seat,  and  was  only  relieved  from  his 
ridiculous  and  uncomfortable  position  by  the  kind  attentions  of  a 
policeman  —  leaving  behind  him  a  part  of  his  unmentionables  as  a 
memorial.  During  these  fits,  and  after  he  had  continued  his  debauch 
for  a  number  of  days,  he  became  furiously  delirious,  walking  about 
rapidly,  gesticulating,  cursing  and  quarreling  with  every  one,  and  par¬ 
ticularly  those  who,  in  his  sober  moments,  he  regarded  as  his  best 
friends.  His  eyes  were  red,  sparkling  and  bloodshot,  face  flushed, 
and  his  whole  system  appeared  to  be  in  a  state  of  high  febrile  excite¬ 
ment.  This  state,  particularly  if  he  “wound  up  too  soon,”  was  fol¬ 
lowed  by  one  of  depression,  requiring  a  cautious  renewal  of  his  accus¬ 
tomed  stimuli  to  prevent  the  train  of  symptoms  which  usher  in  an 
attack  of  true  delirium  tremens — the  symptoms  so  correctly  and  gra¬ 
phically  described  by  that  most  admirable  of  observers,  Dr.  Watson,  in 
his  lecture  on  that  disease.* 

It  is  unnecessary  to  speculate  upon  the  different  states  of  the  cerebral 
circulation  during  these  fits  of  debauchery,  as  such  will,  no  doubt, 
suggest  themselves  to  every  one  who  is  at  all  conversant  with  cerebral 
pathology.  The  first  stage,  that  of  excitement  without  derangement  of 
the  mental  faculties,  was,  doubtless,  attended  with  a  slightly  excessive 
vascular  action  in  the  brain ;  the  second,  by  an  augmentation  of  the 
first,  amounting  to  hyperaemia,  or  congestion;  the  last,  the  stage  of 
reaction,  or  depression,  by,  in  short,  an  ancemic  condition,  as  much 
below  the  true  healthy  or  physiological  condition  as  the  former  was, 
during  the  continuance  of  the  exciting  cause,  above  this  state  ;  and  each 
was  pointed  out  by  its  own  peculiar  symptoms  and  derangement  of 
function. 

A  case  similar  to  this  is  reported  by  Dr.  Blake,  in  illustration  of  his 

*  See  “  Lectures  on  the  Principles  and  Practice  of  Physic,”  by  Thos.  Watson. 
Philadelphia  edition,  1848,  p.  245-6. 
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views  of  the  pathology  of  delirium  ebriosorum  and  delirium  tremens. 
The  man  was  an  habitual  tippler,  and  when,  as  was  frequently  the  case, 
he  exceeded  his  usual  allowance,  he  was  first  attacked  with  furious 
delirium,  which,  if  not  properly  treated,  was  followed  by  exhaustion, 
and,  after  a  time,  by  all  the  stages  of  true  delirium  tremens.*  Mr.  Solly 
thus  remarks  upon  this  case  :  f 

“This  peculiar  idiosyncrasy  of  constitution,  by  presenting  both 
diseases  successively  in  the  same  subject,  serves  to  point  out  clearly  the 
difference  which  exists  between  the  delirium  consequent  upon  the 
immediate  effects  of  spirits  or  other  diffusible  stimuli,  and  that  which 
succeeds  in  one,  two,  three  or  more  days,  as  a  consequence  of  suddenly 
desisting  from  the  habitual  use  of  any  stimuli.’’  Mr.  Solly  also  believes 
that  many  cases  of  hysteria  are  dependent  on  an  anaemic  condition  of 
the  brain,  though  the  exciting  cause  is  so  widely  different. 

Delirium,  as  we  have  already  seen,  may  arise  from  an  anaemic 
condition  of  the  brain.  We  may  now  remark  that  what  has  been 
termed  ancemic  coma  may  result  from  the  same  cause. 

,  Every  experienced  practitioner  must  have  observed  this  condition, 
particularly  in  children  who  have  suffered  long  from  diarrhoea,  and  bad 
diet,  from  the  injudicious  use  of  purgatiye  medicines,  or  as  a  consequence 
of  blood-letting.  The  disease,  however,  is  not  confined  to  them. 

Dr.  Marshall  Hall  was  among  the  first  to  point  out  this  affection, 
which  he  calls  an  “  hydrocephaloid  ”  affection  of  infants.  He  divides 
the  affection  into  two  stages:  “the  first  stage  that  of  irritability,  the 
second  that  of  torpor.  In  the  former  there  appears  to  be  a  feeble 
attempt  at  reaction,  in  the  latter  the  nervous  powers  appear  to  be  more 
prostrated.”  The  following  he  gives  as  the  symptoms  of  the  complaint : 
“  The  infant  becomes  restless,  irritable  and  feverish,  the  face  flushed, 
the  surface  hot,  and  the  pulse  frequent ;  there  is  an  undue  sensitiveness 
of  the  nerves,  and  the  little  patient  starts  on  being  touched,  or  from  any 
sudden  noise;  there  are  sighing,  moaning  during  sleep,  and  screaming; 
the  bowels  are  flatulent  and  loose,  and  the  evacuations  are  mucous  and 
disordered.” 

If,  through  an  erroneous  notion  as  to  the  nature  of  this  affection, 
nourishment  and  cordials  are  not  given  ;  or  if  the  diarrhoea  continue, 
either  spontaneously  or  from  the  administration  of  medicine,  the 
exhaustion  which  ensues  is  apt  to  lead  to  a  very  different  train  of 
symptoms  :  the  countenance  becomes  pale,  and  the  cheeks  cool  or  cold  ; 

.  *  “  A  Practical  Essay  on  the  Disease  generally  known  under  the  denomina¬ 
tion  of  Delirium  Tremens,  &c.,”  by  Andrew  Blake,  M.  D.,  M.  R.  C.  S.,  1848. 

t  “Human  Brain,”  Philadelphia  edition  1848,  p.  277. 


1855] 


Kellogg  on  Reciprocal  Influence,  fyc. 


347 


the  eyelids  are  half  closed,  the  eyes  are  fixed,  and  unattracted  by  any 
object  placed  before  them ;  the  pupils  unmoved  on  the  approach  of  light ; 
the  breathing,  from  being  quick,  becomes  irregular,  and  affected  by  sighs ; 
the  voice  becomes  husky,  and  there  is  sometimes  a  husky,  teasing 
cough;  and  eventually  the  strength  of  the  little  patient  is  subdued  and 
the  vascular  system  exhausted. 

“  In  the  last  stages  of  diseases  of  exhaustion,”  says  Dr.  Abercrombie, 

“  patients  frequently  fall  into  a  state  resembling  coma,  a  considerable 
time  before  death,  and  while  the  pulse  can  still  be  felt  distinctly.  I  have 
many  times  seen  children  lie  for  a  day  or  two  in  this  kind  of  stupor,  and 
recover  under  the  use  of  wine  and  nourishment.  It  is  often  scarcely  to 
be  distinguished  from  the  coma  which  accompanies  disease  of  the  brain. 

It  attacks  them  after  some  continuance  of  exhausting  disease,  such  as 
tedious  or  neglected  diarrhoea,  and  the  patients  lie  in  a  state  of  insensi¬ 
bility,  the  pupils  dilated,  the  eyes  open  and  insensible,  the  face  pale  and 
the  pulse  feeble.  It  may  continue  for  a  day  or  two  and  terminate 
favorably,  or  it  may  prove  fatal.” 

“This  affection  seems  to  correspond  with  the  apoplexia  ex  inanitione 
of  the  older  writers.  It  differs  from  syncope  by  coming  on  gradually, 
and  in  continuing  a  considerable  time — perhaps  a  day  or  two  ;  and  it  is 
not,  like  syncope,  induced  by  sudden  and  temporary  causes,  but  by  caused  * 
of  gradual  exhaustion  going  on  for  a  considerable  time.  It  differs  from 
mere  exhaustion  in  the  complete  abolition  of  sense  and  motion,  while 
the  pulse  can  be  felt  distinctly,  and  is,  in  some  cases,  of  considerable 
strength.  I  have  seen  in  adults  the  same  affection,  though  perhaps  it  is 
more  uncommon  than  in  children.”  In  a  letter  to  Dr.  Hall  he  observes : 

“  The  state  of  infants  I  have  referred  to  is  a  state  of  pure  coma,  scarcely 
distinguishable,  at  first  sight,  from  the  perfect  stupor  of  the  very  last 
stage  of  hydrocephalus,  the  child  lying  with  his  eyes  open,  or  half  open* 
the  pupils  dilated  and  the  face  pale.  It  is  very  difficrdt  to  describe 
distinctly  the  appearance,  but  it  is  one  which  conveys  the  expression  of 
coma  rather  than  of  sinking  ;  and  I  remember,  the  first  time  I  met  with 
the  affection,  the  circumstance  which  arrested  my  attention,  and  led  me 
to  suppose  the  disease  was  not  hydrocephalus,  (the  state  somewhat 
different  from  coma,)  was  finding,  on  further  inquiry,  that  it  came  on  after 
diarrhoea,  and  not  with  any  symptom  indicating  affection  of  the  head. 
The  child  recovered  under  the  use  of  wine  and  nourishment.” 

Dr.  M.  Hall  gives  some  excellent  cases  in  illustration  of  his  views, 
which  space  will  not  permit  being  transcribed.  Mr.  Solly,  speaking  of 
a  low  form  of  erysipelas  of  the  head,  occurring  in  debilitated  constitu¬ 
tions,  the  cerebral  symptoms  of  which  he  regards  as  anaemic,  says  :  “We 
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all  know  that,  in  hypersemia  of  the  brain,  we  can  relieve  our  patients 
by  determining  the  blood  to  -the  surface.  It  is,  therefore,  possible  that 
this  morbid  cutaneous  determination  of  blood  has  the  effect  of  diminishing 
the  supply  to  the  capillaries  of  the  brain,  as  effectually  as  our  artificial 
measures.”  “  In  a  practical  point  of  view  there  is  nothing  more  im¬ 
portant  to  the  surgeon,  than  a  knowledge  of  the  fact,  that  a  rambling, 
incoherent  manner  in  the  day,  with  a  restless  delirium  at  night,  is  no 
proof  of  the  existence  of  inflammatory  action  in  the  brain.”* 

In  illustration  of  his  views,  Mr.  Solly  gives  us  a  history  of  a  most 
interesting  case  of  severe  erysipelas  of  the  head,  attended  with  violent 
delirium,  the  favorable  result  of  which  was  attributable  to  the  large 
quantities  of  brandy  and  other  stimulants,  together  with  beef  tea  and 
jelly,  which  were  given  to  the  patient  when  on  the  brink  of  the  grave. 

Space  will  not  permit  of  our  dwelling  longer  on  this  interesting  and 
important  branch  of  cerebral  pathology,  and  we  must  content  ourselves 
by  referring  those  who  desire  more  detailed  illustrations  to  the  able 
works  from  which  we  have  already  drawn  so  liberally,  particularly  those 
of  Dr.  Marshall  Hall  and  Mr.  Solly.  We  shall  proceed,  therefore,  in 
conclusion  of  this  branch  of  the  subject,  to  consider  briefly  some  of  the 
organic  lesions  of  the  brain  and  their  influence  on  its  functions.  Among 
these  we  may  enumerate,  1st,  suppuration,  or  abscess  of  the  brain — apos- 
tema  cerebri  ;  2nd,  ulceration ;  3rd,  sphacelation ,  or  mortification  of  the 
cerebral  substance  ;  4th,  softening  of  the  brain — the  ramollissement  of 
the  French  pathologists  ;  5th,  hypertrophy,  or  morbidly  increased  bulk 
of  the  brain  ;  6th,  atrophy — wasting  or  diminution  of  its  bulk,  and,  7th, 
induration,  or  hardening  of  the  substance  of  the  brain. 

Space  will  inot  allow  of  our  entering  fully  into  the  discussion  of 
these  lesions ;  we  shall,  therefore,  merely  refer  to  some  of  the  morbid 
manifestations  of  function  which  have  been  found  attendant  upon  each. 
Abscess  of  the  brain  has  been  frequently  found  as  a  concomitant  of 
disease  of  the  internal  ear,  attended  sometimes  with  purulent  discharge, 
and  occuring  most  frequently  in  children  of  a  strumous  diathesis.  I 
was  consulted,  quite  recently,  in  the  case  of  a  child,  who,  from 
exposure  to  cold,  has  had  several  attacks  of  acute  otitis,  accompanied 
with  excruciating  pain,  and,  during  the  height  of  the  exacerbation,  with 
delirium.  There  had  been  no  discharge  from  the  ear,  the  attack 
terminating  favorably  in  a  few  days,  by  the  aid  of  simple  antiphlogistic 
treatment.  I  fear,  however,  that  the  disease  will  ultimately  become 
chronic,  and  that  the  internal  ear  and  brain  will  in  the  end  become 
diseased;  and  not  only  delirium,  but  coma,  convulsions,  and,  perhaps, 


*  Op.  cit.,  p.  285. 
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death,  will  be  the  result.  The  following  case  furnishes  a  good  illustration 
of  this;  it  is  given  by  Dr.  Copland:*  “  A  young  gentleman  had,  from 
childhood,  a  slight  purulent  discharge  from  the  right  ear,  until  nearly 
the  period  of  puberty,  about  which  time  it  gradually  disappeared.  He 
had  lost  the  sense  of  hearing  on  that  side.  He  went  into  the  public 
service,  in  which  he  continued  for  several  years,  until,  about  the  age  of 
thirty,  he  was  suddenly  seized  with  intense  pain  in  the  head,  followed 
by  paralysis  of  the  whole  left  side  of  the  body,  insensibility,  involuntary 
motions,  coma,  shortly  terminating  in  death.  On  examination,  thicken¬ 
ing  of  the  membranes  of  the  brain,  on  the  right  side,  with  adhesions, 
softening  of  the  cerebral  structure,  and  a  purulent  collection,  nearly  in 
the  centre  of  the  middle  lobe  of  the  hemisphere  were  found.” 

“  Ulceration  of  the  brain,”  says  the  same  author,  “  is  indicated  by 
headache,  partial  convulsions,  sometimes  epilepsy,  palsy,  loss  of  me¬ 
mory,  hebetude,  coma  and  exhaustion.”  Two  cases  are  given  by  M. 
Scoutetin.f  In  one  the  patient  had  been  seized  with  gastro-intestinal 
irritation,  and  complained  of  no  pain  in  the  head.  During  the  latter 
stage  of  the  disease,  however,  he  became  delirious.  On  examination, 
the  extremity  of  the  posterior  lobe  presented  two  small  ulcerated 
patches,  one  much  larger  than  the  other,  and  of  an  oval  form.  They 
penetrated  no  deeper  than  the  cortical  substance .  The  surrounding  pda 
mater  was  injected  and  somewhat  eroded. 

Softening  of  the  brain  is  a  condition  which  has  been  found  to  exist 
frequently  in  fatuous  persons,  in  epileptics,  and  epileptic  maniacs. 
Dr.  Monro  and  others  have  found  the  brains  of  condemned  felons 
extremely  soft,  particularly  internally.  Dr.  Haslam  also  refers  to  it. 
By  some  this  is  attributed  to  close  confinement  and  low  diet ;  by  others 
to  the  mental  distress  which  these  persons  undergo. 

Imperfect  development  and  atrophy  of  brain  have  been  referred  to  by 
Andral  and  other  French  pathologists,  as  existing  frequently  in  idiotic 
persons.  M.  Jedelotf  found  the  hemispheres  of  the  brain  in  an  idiotic 
child,  aged  six  years,  “  destitute  of  convolutions,  and  consisting  of  an 
uniform  layer  of  medullary  substance,  covered  by  a  thin  coat  of 
cineritious  matter.” 

Induration ,  or  hardening  of  the  brain,  according  to  Pinel,  causes 
fatuity,  with  more  or  less  of  palsy.  This  author  found,  in  one  of  the 
hemispheres  of  a  female  who  had  died  in  a  state  of  idiocy,  a  portion  of 
the  medullary  structure  extremely  hardened  ;  and,  in  the  same  indi¬ 
vidual,  there  existed,  in  the  whole  posterior  and  inferior  border  of  the 

*  “  Dictionary  of  Medicine,”  art.  “  Brain,”  New  York  edition,  p.  264. 
t  “  Archieves  Gen,,”  t.  vii,  p.  31.  X  “Jour,  de  Med.,”  t.  vi. 
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cerebellum,  an  induration  of  a  fibro-cartilaginous  description.  “  Indu¬ 
ration  of  the  brain,”  says  Dr.  Copland,  “has  been  long  familiar  to 
pathologists  in  relation  to  mental  derangement.  As  to  the  'phenomena 
to  which  induration  of  the  brain  gives  rise,  every  practical  man  must 
feel  considerable  interest.  The  first  and  more  general  induration  of  the 
brain  generally  occasions  loss  of  memory,  confusion  of  thought,  and 
derangement  of  the  mental  manifestations,  causing  insanity,  without 
lucid  intervals.  When  the  induration  is  advanced  in  degree,  or  con¬ 
siderable  as  to  its  extent,  or  both,  and  especially  when  its  long  duration 
has  been  indicated  by  continued  mental  derangement,  a  complete  oblite¬ 
ration  of  the  mental  faculties,  or  fatuity,  is  frequently  its  attendant 
towards  the  last  periods  of  life,  and  may,  therefore,  be  considered  as  the 
consequence  of  the  most  advanced  degree  of  this  lesion.  The  signs  of 
partial  induration  of  the  brain,  in  any  of  the  grades  to  which  I  have 
referred,  will  vary,  according  to  the  extent  and  seat  of  the  lesion.  They 
consist  chiefly  of  a  progressive  defect  of  memory,  inattention,  or  an 
inability  to  pursue  a  long  train  of  thought,  indifference  to  momentary 
impressions,  and  to  present  or  future  occurrences,  difficulty  of  articula¬ 
tion,  derangement  of  ideas,  with  partial  or  total  loss  of  the  affections, 
appetites  and  desires  ;  and,  ultimately,  increased  loss  of  speech,  palsy, 
convulsions,  or  want  of  power  over  the  muscles,  fatuity,  general  or  partial 
wasting,  and  death.”* 

Bouilland  gives  the  case  of  a  man,  sixty-eight  years  of  age,  who  had 
impaired  memory,  head-ache,  difficulty  of  expressing  his  ideas,  muscu¬ 
lar  weakness,  and  convulsions,  after  symptoms  of  cerebral  disease.  On 
examination,  the  cerebral  substance  was  found  iajected,  and  there  was 
induration  “  passing  from  the  striated  body  of  the  left  hemisphere, 
through  the  nucleus,  at  the  upper  region  of  which  it  formed  a  cavity 
with  hard  yellow  walls  ;  a  similar  hardened  portion  also  existed  in  the 
posterior  lobe.”f  , 

Lallemand  found,  in  a  patient  who  had  complained  of  fixed  pain  in 
the  forehead,  palsy  of  the  face  and  confusion  of  memory,  the  mem¬ 
branes  matted  together,  to  the  extent  of  a  thirty-sou  piece,  at  the  an¬ 
terior  extremity  of  the  left  hemisphere  ;  and  the  subjacent  cerebral 
substance  hardened  to  a  scliirrous  or  cartilaginous  firmness,  and  adher¬ 
ing  closely  to  the  membranes. 

Tumors  of  various  kinds  frequently  interfere  with  the  functions  of 
the  brain.  We  may  enumerate,  1st,  tubercles  of  the  brain — tyroma 

*  Op.  cit.,  p.  293. 

t  Sur  l’Induration  Generale  de  la  substance  du  cerveau,  considere  comme 
on  des  effets  d’Eucephalite  Generale  aigue  “Archives  Gener.  de  Med.,”  1825. 
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(Craigie);  2nd,  bony  tumors  and  calcareous  concretions — osteoma 
(Hooper) ;  3rd,  flesh-like  tumors — cidenoide  condusa  (Craigie) ;  4th, 
fibro-cartilaginous  tumors — scirrhous  chrondroma  ;  5th,  the  hcemato- 
ma  of  Hooper  ;  6th,  hygroma  of  Hooper ;  7tli,  encephaloid  or  cerebri- 
form  tumor — medullary  sarcoma  ;  8th,  adipose  tumor  (Manzel)  ;  9th, 
lardaceous  or  fatty  degeneration  (Andral  Hebreart),  &c. 

Hebreart*  reports  four  cases,  two  of  the  brain  and  two  in  the  cere¬ 
bellum,  of  adipose  tumor.  “In  the  first  of  the  former,”  says  he,  “a 
distinct  tumor,  consisting  of  matter  of  a  yellowish  color  and  lard-like 
consistence,  the  size  of  a  nut,  in  the  anterior  part  of  the  anterior  lobe 
of  the  right  hemisphere,  gave  rise  to  idiocy.  In  the  second,  a  square 
inch  of  the  posterior  lobe  of  the  left  hemisphere  was  converted  into  a 
yellowish,  pulpy  matter,  which  was  separated  from  the  contiguous 
sound  brain  by  hardened  cerebral  substance.  This,  in  a  man  aged  forty, 
caused  epileptic  paroxysms,  occurring  once  or  twice  a  month,  which  at 
last  proved  fatal  by  causing  asphyxia.  In  the  first  of  the  cerebelic 
cases,  in  a  young  man  who  had  been  idiotic  for  six  years,  the  cerebral 
substance  forming  the  walls  of  the  fourth  ventricle  had  been  converted 
into  a  yellowish  lardaceous  matter ;  in  the  second,  that  of  an  incurable 
maniac,  a  space,  six  lines  in  diameter,  of  the  lower  part  of  the  right 
hemisphere  of  the  cerebellum  had  become  hard,  yellowish  and  larda¬ 
ceous,  both  in  the  gray  substance  and  also  in  the  white.” 

Like  effects  may,  no  doubt,  be  produced  by  all  the  other  kinds  of 
tumor.  Tubercles  are  frequently  met  with  in  the  brains  of  children  of  a 

strumous  habit.  I  have  also  seen  them  in  the  brains  of  those  who  have 

* 

died  of  phthisis.  If  1  remember  correctly,  such  were  found  in  the 
brain  of  the  late  distinguished  Dr.  Armstrong,  and  some  remarks  were 
made  by  the  writer  of  his  memoirs  as  to  the  probable  connection  between 
such  and  his  mental  state  shortly  before  death  ;  but  I  have  not  the 
memoir  to  refer  to.  In  treating  of  the  diseases  which  affect  the  brain 
sympathetically,  we  may  have  occasion  to  refer  to  this  matter  again,  in 
connection  with  the  mental  state  of  those  suffering  from  pulmonary 
consumption,  in  future  numbers  of  the  Journal  of  Insanity. 

*  “  Annales  Med. -C hiring.,”  Paris,  1829,  p.  579. 


ARTICLE  III. 


THE  FARM  OF  ST.  ANNE.  By  John  M.  Galt,  M.  D.,  Super¬ 
intendent  and  Physician  of  the  Eastern  Lunatic  Asylum, 

Virginia. 

In  order  to  find  employment  for  its  insane  inmates,  the  idea  was  car¬ 
ried  out  at  the  Bicetre,  some  years  since,  to  purchase  a  farm  in  the 
neighborhood  of  Paris  ;  and  through  the  exertions  of  the  enlightened 
Ferrus,  this,  with  its  great  attendant  advantages,  was  accomplished  in 
the  “  Farm  of  St.  Anne.” 

We  propose  that  to  every  asylum  there  should  be  a  farm  and  farm¬ 
house  attached — in  other  words,  the  adoption  of  a  plan  analogous  to  that 
of  the  Farm  of  St.  Anne,  but  with  a  number  of  modifications  based  upon 
the  ideas  which  we  go  on  to  advance.  First,  then,  the  general  outline 
is  that  of  a  farmer  and  his  family  to  reside  in  a  central  house  suitable 
for  the  accommodation  of  his  own  household,  and  some  lunatics.  The 
mass  of  these  patients  are  intended  to  be  working-men — those  of  quiet 
demeanor — laboring  under  chronic  insanity.  These  will  spend  a  hap¬ 
pier  life  than  in  the  crowded  wards  of  an  asylum,  and  also  a  more  use¬ 
ful  one,  tending  by  their  work  to  be  self-supporting.  A  second  class 
will  consist  of  a  few  lunatics  whose  unsoundness  of  mind  has  not  yield¬ 
ed  through  the  operation  of  the  various  constituent  influences  of  an  asy¬ 
lum  ;  in  whom  the  monotony  of  an  institution  seems,  indeed,  to  tally 
with  the  character  of  their  derangement,  actually  giving  it  a  fixedness 
instead  of  affording  relief.  By  the  arrangement  which  we  propose 
there  is  obtained  the  action  of  the  family  circle,  but  in  a  form  exclud¬ 
ing  the  evils  inherent  in  any  position  of  a  patient  amongst  his  friends  ; 
and  this  arrangement,  by  more  decidedly  calling  into  play  the  undiseased 
faculties  than  occurs  in  an  asylum,  would  tend  in  a  greater  degree  to  a 
restoration  of  sanity.  As  this  section  of  the  insane  is  marked  by  no  un¬ 
varying  and  similar  characteristics,  for  a  portion  of  them  strong  rooms 
would  be  required,  but  only  a  few,  which  might  be  either  in  the  central 
edifice  or  in  cottages.  So  far  as  the  sick  are  concerned,  in  the  first 
place,  we  occasionally  find  an  epidemic  breaking  out  in  the  crowded 
wards  of  a  hospital,  and  numbers  of  the  patients  will  be  swept  off; 
moreover,  in  that  event,  the  very  despondency  attending  the  sight  of  so 
much  disease  and  death  around  them  is  calculated  to  hasten  the  end  of 
such  weakly  constituted  persons  as  the  insane.  How  refreshing,  then, 
must  be  a  plan,  to  these  patients,  which  sends  them  to  breathe  the  pure 
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air  and  experience  the  quietude  of  the  country  !  Again :  there  are 
cases  of  chronic  disorders  of  various  kinds,  in  some  of  which  the  mala¬ 
dy  seems  either  aggravated  or  even  engendered  by  the  air  itself  of  a 
large  establishment,  contaminated  as  it  is  by  so  many  breaths  ;  here, 
again,  we  have  a  prospect  of  benefit  alike  from  the  change  of  air  and, 
in  addition,  by  a  comparatively  purer  state  of  atmosphere. 

I  have  elaborated  the  proposition  involved  above  as  fully  as  I  would 
wish,  so  far  as  regards  details,  for  practically  these  would  be  easy,  if  the 
general  outline  were  previously  adopted.  I  have,  therefore,  but  little  to 
say  in  addition,  as  to  particulars,  but  would  amplify  as  to  further  advan¬ 
tages  by  which  the  scheme  under  discussion  is,  in  my  poor  judgment, 
attended. 

Commencing,  therefore,  with  the  class  to  which  I  have  given  priority 
of  mention,  or  the  chronic  insane,  I  think,  in  the  first  place,  that  for 
them  a  more  agreeable  locality  would  be  acquired  than  the  mephitic  air 
of  a  hospital.  And  still  further  to  ensure  this,  instead  of  placing  them 
in  the  farm-house,  I  would  have  a  series  of  cottages.  These,  too,  being 
quiet  and  manageable,  very  slight  fastenings  would  be  needed — in  truth, 
rather  for  the  apparent  supposition  of  guarding  the  public  than  for  any 
real  precaution  against  escape.  I  think,  indeed,  that  such  an  arrange¬ 
ment  is  doubly  suitable  for  those  with  minds  thus  impaired.  For,  first, 
as  I  have  said,  what  need  is  there  of  confining  these  where  they  are 
disturbed  by  the  noise  and  inhale  the  air  affected  by  the  unpleasant 
habits  of  so  many  patients  ?  And,  secondly,  they  are  entitled  to  an 
exemption  from  the  bolts  and  bars  that  are  demanded  for  the  more 
unruly,  for  recent  and*  other  cases  requiring  precautions  of  the  kind. 
Indeed,  as  expressed  elsewhere  by  myself,  in  a  different  article,  I  am 
satisfied  that  the  insane,  generally,  are  susceptible  of  a  much  more 
extended  liberty  than  they  are  now  allowed.  Even  as  it  is,  on  going 
from  some  institutions  which  I  could  mention  to  those  of  New  England, 
the  latter,  by  the  great  contrast  which  they  afford  in  this  respect,  appear 
mere  prison-houses,  notwithstanding  their  many .  internal  attributes  of 
comfort  and  elegance,  and  a  general  management  and  systematic  action 
in  which  they  are  superior  to  the  asylums  referred  to,  and,  in  fact,  have 
few  equals  anywhere.  I  desire,  then,  to  see  the  plan  which  I  propose 
put  in  execution,  as  much  because  of  the  greater  degree  of  liberty  which 
at  least  one  section  of  the  insane  would  attain  as  for  any  other  reason. 

At  the  village  of  Gheel,  in  Belgium,  situated  thirty-five  miles  from 
Antwerp,  in  the  department  of  the  Deux  Nethes,  it  is  well  known  that 
the  insape,  amounting  to  many  hundreds,  have  been  placed  under  the 
management  of  the  villagers,  instead  of  having  them  in  one  large  build¬ 
ing,  as  elsewhere.  These  lunatics  have  nearly  the  same  freedom  as  the 
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citizens  of  the  commune,  going  at  large  everywhere.  For  example, 
there  are  several  “  estaminets”  in  the  village,  whither  many  of  these 
patients  resort  to  enjoy  their  pipe  and  glass  of  beer,  and  to  play  at  bil¬ 
liards  ;  and  “  their  presence  nowhere  excites  the  smallest  attention.”  I 
have  before  me  some  half  a  dozen  accounts  of  this  unique  and  interest¬ 
ing  experiment,  by  as  many  visitors  of  the  medical  profession.  I  refer 
to  one  of  the  latest,  found  in  a  work  published  in  London,  in  1852,  by 
Dr.  N.  F.  Gumming,  at  the  time  of  whose  visit  there  were  one  thousand 
of  the  insane  under  the  mode  of  treatment  pursued  at  Gheel.  Hear 
what  he  says,  and  observe  how  fully  his  remarks  bear  out  the  views 
which  I  have  ventured  to  advance :  “  So  far  as  I  know,  there  is  no 
establishment  similar  to  Gheel  in  Europe.  It  undoubtedly  possesses 
several  advantages,  and  is  capable  of  teaching  us  some  important  lessons. 
Of  these  the  foremost  lies  in  the  fact  that  the  insane  may  live  in  the 
enjoyment  of  almost  unrestrained  liberty,  not  only  with  little  danger  to 
the  community  which  harbors  them,  but  even  as  useful  members  of  that 
community.  How  much  misery  might  the  due  appreciation  of  this 
truth  have  saved  the  unfortunate  lunatics  of  Europe  during  the  last  forty 
years  !  Cooped  up  within  their  dungeon-walls,  how  many  have  dragged 
out  a  miserable  existence  unclieered  by  the  glorious  light  of  day  and 
the  fresh  breezes  of  heaven  !  Gheel  has  also  this  great  advantage,  that 
the  self-respect  of  the  lunatic  is  not  wounded  by  an  array  of  guards  and 
prison-walls  :  he  feels  himself  a  free  man,  and  instead  of  being  cut  off 
from  society,  he  mingles  with  his  more  fortunate  fellow-men.  Nor  is 
this  liberty  frequently  abused,  only  six  or  seven  attempts  to  escape 
having  been  made  during  the  past  year.”  We  repeat,  then,  that  we 
are  the  more  in  favor  of  the  plan  which  we  propose,  because  it  is  calcu¬ 
lated  to  give  the  insane  a  proper  degree  of  freedom,  instead  of  being 
cooped  up  as  they  now  are  in  our  best  asylums.  Would  that  the  friends 
of  the  poor  lunatics  could  be  convinced  of  this  deficiency ;  America 
might  then  have  the  honor  of  establishing  at  least  one  new  principle  in 
the  government  of  those  laboring  under  mental  alienation.  Up  to  this 
time  what  has  she  done  in  this  respect  ?  Absolutely  nothing,  must  be 
the  true  answer  with  every  unprejudiced  mind.  Whilst,  indeed,  those 
entrusted  with  the  supervision  of  the  insane,  and  particularly  those  at 
the  head  of  the  most  richly  endowed  asylums,  shall  deem  the  true  in¬ 
terests  of  their  afflicted  charge  not  to  consist  in  aught  on  their  part  but 
tinkering  gas-pipes  and  studying  architecture,  in  order  merely  to  erect 

costly  and  at  the  same  time  most  unsightly  edifices — erections  at  which 

♦ 

Mr.  Luskin  would  shudder — so  long  may  we  anticipate  no  advancement 
in  the  treatment  of  insanity,  as  far  as  the  United  States  is  concerned. 
Turning  to  another  page  of  Dr.  Cumming’s  little  work,  we  find  the 
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views  also  confirmed  which  we  have  brought  forward  as  bearing  upon 
the  subject  of  health  ;  for  he  observes  that  the  physician  who  has  the 
care  of  the  insane  at  Gheel  says  that  he  “  does  not  consider  the  mortality 
greater  among  the  lunatics  than  among  the  sane  population.”  And 
Dr.  Cumming  goes  on  to  remark,  further,  that  he  himself  “  can  vouch 
for  having  seen  a  man  of  ninety,  hale  and  strong,  and  a  woman  of  eighty, 
both  lunatics.”  And  we  may  mention  that,  in  his  account  of  Gheel,  the 
distinguished  medical  psychologist,  M.  Moreau,  (de  Tours,)  makes  the 
following  important  comments  to  precisely  the  same  effect :  “  Les  tra- 
vaux  auxquels  se  livrent  les  alienes  a  Gheel,  1’habitude  d’une  nourriture 
simple  et  frugale,  comme  celle  des  paysans  flamands,  fair  pur  et  salubre 
de  la  contree,  contribuent  a  leur  bien-etre  physique.  II  est  impossible 
de  n’netre  pas  frappe  de  fair  bien  portant,  de  l’embonpoint  de  ceux  que 
Ton  rencontre  dans  les  rues  et  dans  la  campagne.  En  generate  ils  par- 
viennent  a  un  age  avance.  On  en  compte  presentement,  dans  les  colo¬ 
nies  un  certain  nombre  de  quatre-vingt  a  quatre-vingt-dix  ans.  En 
1838,  il  y  avait  deux  centenaires.” 

As  regards  a  second  class — those  not  improving  from  the  discipline  of 
an  asylum,  and  who  still  offer  the  prospect  of  amendment  under  differ¬ 
ent  circumstances — it  may  be  remarked,  in  addition  to  what  we  have 
already  said,  that  one  the  advantages  pointed  out  long  ago,  and  well- 
recognized  in  hospital  treatment,  is,  that  by  a  separation  from  their 
homes  and  friends,  many  morbid  associations — ideas  connected  with  the 
cause  of  the  mental  disturbance — are  broken  up,  and  are  likely  to  be  re¬ 
placed  by  feelings  of  a  more  natural  cast,  and  by  conceptions  less  con¬ 
nected  with  de'ep-seated  delusion.  But  there  is,  we  are  satisfied,  rea¬ 
son  to  believe  that,  after  a  while,  the  same  process  is  repeated  over 
again  in  an  asylum — that  is,  that  the  patient  gradually  interweaves  his 
false  notions,  suspicions  and  other  morbid  traits  with  the  constituents  of 
an  institution,  almost  precisely  as  he  had  done  at  home  with  respect  to 
the  circumstances  there  around  him.  Hence,  in  the  first  place,  there 
would  be  the  probability  here  of  a  revulsive  action  of  beneficial  charac¬ 
ter  from  being  removed  to  a  farm,  as  is  proposed  under  our  theory.  But, 
secondly,  there  is  another  consideration  which  we  consider  as  deserving 
attention  in  the  highest  degree,  and  this  is,  that,  apart  from  all  change 
of  scene  and  its  intrinsic  psychical  action,  it  must  be  more  than  proba¬ 
ble  that  to  some  minds  the  influence  of  life,  in  some  modification  of  the 
family  circle,  would  be  essentially  more  potent  than  any  result  attaina¬ 
ble  from  the  mental  bearings  appertaining  to  the  constituents  of  a  large 
establishment,  such  as  an  asylum  generally  is.  For,  after  all,  when  we 
analyze  the  principles  of  moral  management,  there  is  not  any  great  dif¬ 
ference  between  the  rules  for  the  government  of  the  sane  mind  and 
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those  applicable  to  a  mind  diseased.  And,  indeed,  it  has  been  a  doc¬ 
trine  advanced  by  standard  authority,  that  the  best  policy  in  the  general 
management  of  the  lunatic  consists  in  deviating  as  little  as  possible 
from  the  ordinary  daily  life  and  habits  of  the  sane.  Such  being  the 
case,  no  one  but  the  most  fanatical  follower  of  Fourier  and  Owen  can 
doubt  that  there  are  minds  on  whom  the  family  circle  would  be  far  more 
effectual  in  its  operation  than  the  best  efforts  when  connected  with  a 
hotel-like  establishment.*  For  what  wonderful,  what  powerful  results 
in  the  life  of  nearly  every  one  may  be  traced  to  the  silent  and  almost 
unconscious  workings  of  a  few  minds,  mutually  acting  and  reacting  on 
each  other !  Hence,  if  there  was  no  other  reason  for  so  doing,  we 
would  be  led  from  this  alone  strenuously  to  advocate  a  system  by  which 

k 

an  opportunity  offers  to  change,  in  some  cases,  the  common  life  of  a 
large  establishment  for  the  great  but  potent  agency  of  the  family  circle 
— an  agency  which  is  indissolubly  intertwined  with  the  most  salutary 
associations,  and  with  the  most  tender  and  deeply  rooted  emotions  of 
the  heart — an  agency  whose  wondrous  and  resistless  power  is  felt  and 
acknowledged  by  every  kindred  and  nation  and  people  of  the  earth. 

The  great  influence  of  change  of  scene  and  air  in  disease  has  been  a 
fact  so  generally  acknowledged  in  medicine,  that  we  need  not  enlarge  on 
the  advantages  involved  in  the  power  of  carrying  out  this  change  that  . 
the  plan  which  we  propose  will  enable  to  be  effected.  But  we  are  sat¬ 
isfied,  in  addition,  that  the  very  abdominal  affections  which  have  proved 
an  evil  of  such  magnitude  in  many  of  our  institutions  are  precisely  the 
maladies  that  the  new  location  will  be  calculated  to  benefit,  as  compared 
with  the  crowded  wards  of  an  asylum.  Moreover,  in  the  event  of  a 
sickly  season,  the  general  depressing  influence  of  the  numbers  languish¬ 
ing  and  dying  will  also  be  lessened.  And  the  fact  that,  in  many  hospi¬ 
tals,  the  occurrence  of  a  death  is  concealed  from  the  mass  of  the  inmates 
proves  the  estimate  which  is  placed  upon  this  consideration.  Besides, 
even  under  ordinary  circumstances,  there  are,  perhaps,  some  patients 
with  so  nervous  a  constitution  that  the  mere  sight  of  the  mental  suffering 
around  them,  or  the  disturbing  influence  of  the  noise  and  lamentations 
of  their  companions  at  night,  in  a  large  institution,  is  such  as  to  render 
a  position  amongst  fewer  companions  more  advantageous  than  their 
usual  situation. 

It  may  be  observed  here,  that  at  Gheel  both  males  and  females  are 
received,  and  a  general  liberty  is  allowed. f  Dr.  Gumming  says,  in  this 

*  I  recollect  the  decrying  observation  of  a  patient  as  to  a  lately  erected  and 
beautiful  saloon  in  an  asylum — “  but  it  does  not  look  like  people  lived  in  it.” 

t  With  regard  to  the  full  merits  of  the  system  at  Gheel,  as  compared  with  that 
in  use  elsewhere,  we  think  a  modification  of  the  two  preferable  to  either,  and 
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regard,  that,  according  to  the  physician  of  Gheel,  Dr.  Parigot,  cases  of 
illicit  intercourse  between  the  sexes  are  of  rare  occurrence.  Andf 
Esquirol  states  :  “  Quoique  les  hommes  et  les  femmes  alienes  vivent 
librement  entre  eux  et  avec  les  habitants,  il  n’en  resulte  rien  Dcheux 
pour  les  mceurs ;  et  les  grossesses  des  femmes  alienees  sont  excessivement 
rares.”  But  M.  Joseph  Guislain  remarks  :  “  Le  libre  commerce  des 
deux  sexes  entre  eux  est  encore  un  vice  qui  mene  a’  l’immoralite,  et  qui 
ne  peut  nullement  etre  salutaire  aux  alienes.”  And  it  may  be  remarked, 
that,  on  the  farm  which  we  would  have  as  an  adjunct  to  every  asylum, 
our  hypothesis  has  reference  to  the  male  sex  only,  unless,  indeed,  there 
were  a  separate  establishment,  on  a  smaller  scale,  adapted  to  the  females. 
The  advantage,  under  present  arrangements,  to  the  latter,  we  should 
hope  for  in  the  elegant  pleasure-grounds  that  might  be  enjoyed  by  par¬ 
ties  of  them,  through  the  industry  of  the  male  patients — an  industry 
which  would  be  attended  by  the  most  fruitful  results,  when  so  properly 
applied  as  it  could  be  on  the  farm  which  we  propose.  But,  in  truth,  we 
should  prefer  that  separate  asylums  should  be  everywhere  provided  for 
the  two  sexes — a  measure  rendering  the  additional  idea  of  a  farm  appli¬ 
cable  to  the  one  sex,  and  to  the  other  merely  a  large  garden. 

I 

arrive  at  the  same  conclusion  as  ML  Moreau:  “  Gheel  n’est,  apres  tout,  a  mes 
yeux,  que  la  realization  imparfaite  d’uneidee  theorique  pour  laquelleje  reserve 
toute  mon  interet  toute  mon  admiration.” 

t  As  to  another  point,  which  we  know  by  experience  to  be  practically  of  the 
utmost  importance,  Esquirol  observes,  whilst  discussing  the  arrangement  at 
Gheel :  “Quoique  libres,  ces  malades  ne  sont  jamais  L’ occasion  d’accidents  graves 
pour  les  femmes  enceintes,  ni  pour  les  enfants  du  pays ;  et  les  habitants  do 
Gheel  vivent  au  milieu  d’eux  dans  la  securite  la  plus  parfaite.” 


ARTICLE  IV. 


ON  THE  BILL  TO  ORGANIZE  AN  INSTITUTION  FOR  THE 
INSANE  OF  THE  ARMY  AND  NAVY  OF  THE  UNITED 
STATES,  AND  OF  THE  DISTRICT  OF  COLUMBIA.— Re¬ 
marks  of  Hon.  John  G.  Davis,  of  Indiana,  in  the  House  of 
Representatives,  February  22,  1855. 

The  following  remarks  of  Mr.  Davis,  on  the  bill  for  the  organization 
of  the  new  Government  Hospital  for  the  Insane,  are  from  the  Congres¬ 
sional  Globe  of  February  27th,  1855;  and  we  take  great  pleasure  in 
transferring  them  to  the  pages  of  the  Journal  of  Insanity.  The  con¬ 
struction,  organization  and  opening  of  a  national  hospital  for  the  insane 
are  events  of  no  ordinary  importance,  and  demand  more  than  a  passing 
notice.  We  therefore  give  the  remarks  of  Mr.  Davis  entire,  and  would 
especially  commend  them  to  the  attention  of  our  readers.  They  show 
a  knowlege  of  the  subject  which  could  only  have  been  acquired  by  the 
most  careful  and  impartial  investigation ;  and  we  hope  that  the  enlight¬ 
ened  humanity  displayed  by  Mr.  Davis  and  his  colleagues  on  the  “  Com¬ 
mittee  for  the  District  of  Columbia,”  will  not  be  lost  upon  future  legis¬ 
lators.  Our  national  legislature  has  established  a  precedent  which  our 
state  legislatures  would  do  well  to  follow  in  the  erection  of  hospitals  for 
the  insane. 

Soon  after  the  first  appropriation  was  made  by  Congress,  the  Secretary 
of  the  Interior  appointed  Dr.  Charles  H.  Nichols  to  superintend  the 
construction  of  the  building.  This  appointment  was  appropriately  no¬ 
ticed  in  the  Journal  of  Insanity  for  January,  1853,  and  we  would  only 
remark  here  that  all  the  advantages  anticipated  at  that  time  have  been 
realized,  and  an  institution  has  been  founded  at  the  seat  of  government, 
under  the  immediate  supervision  of  Dr.  Nichols,  of  which  our  country 
may  be  justly  proud. 

The  hospital  is  now  open,  and  has  already  received  thirty-one  patients. 
Accommodations'  for  fifty  are  nearly  completed.  The  following  is  the 

speech  of  Mr.  Davis  introducing  the  bill  for  the  organization  of  the  in- 

...  •* 

stitution  : 

“Mr.  Speaker,  it  will  be  remembered  that,  on  the  31st  of  August, 
1852,  $100,000  were  appropriated  by  Congress  for  the  purchase  of  a 
site,  and  the  erection,  furnishing  and  fitting  up  of  a  hospital  for  the 
insane  of  the  army  and  navy  and  of  the  District  of  Columbia. 
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“The  site,  which  is  situated  in  this  District,  on  the  south-east  side  of 
the  Anacostia  river — better  known,  perhaps,  as  the  eastern  branch  of  the 
Potomac — and  about  two  miles  due  south  from  the  Capitol,  came  into 
the  possession  of  the  Government  on  the  1st  of  January,  1853,  and  on 
the  27th  of  May  following  the  foundation  of  the  hospital  edifice  was 
commenced. 

“At  the  close  of  the  first  session  of  this  Congress  a  further  appropria¬ 
tion  of  $36,809  was  made  for  the  same  objects. 

“At  the  present  time  a  portion  of  the  building,  capable  of  accommo¬ 
dating  about  forty  patients,  with  their  usual  care-takers,  is  completed, 
and  occupied  by  the  insane  of  the  District. 

“The  external  and  internal  walls  of  another  portion,  conforming  to 
the  original  design,  and  with  capacity  for  fifty  patients,  have  been  erect¬ 
ed  since  the  adjournment  of  the  last  session.  A  wa*sh,  gas  and  engine- 
house  has  also  been  erected  since  the  adjournment  of  the  last  session, 
and  so  far  completed  as  to  be  used  for  its  appropriate  purposes,  and 
arrangements  have  been  made  for  supplying  and  storing  an  abundance  of 
good  water. 

“At  this  stage  in  the  progress  of  the  work  an  organic  law,  regulating 
the  mode  of  managing  the  institution,  is  plainly  demanded. 

“After  a  very  careful  and  full  consideration  of  the  subject,  the  Com¬ 
mittee  for  the  District  of  Columbia  unanimously  concur  in  recommend¬ 
ing  the  bill  which  I  now  have  the  honor  to  introduce. 

“  The  plan  of  organization  for  which  it  provides  appears,  from 
various  authoritative  documents  touching  the  subject  examined  by  the 
committee,  to  embrace  all  the  provisions  for  the  creation  of  a  proper 
board  of  supervisory  inspectors  or  visitors,  and  for  the  appointment  of  a 
resident  principal,  or  superintendent,  with  powers  suited  to  an  efficient, 
economical  and  useful  conduct  of  the  daily  affairs  of  the  hospital,  which 
are  found  to  be  usual  and  uniform  in  similar  establishments  situated  in 
the  different  States  of  the  Union. 

“The  provisions  of  the  bill  for  the  admission  and  discharge  of  the 
several  classes  of  patients  which  the  institution  is  designed  to  accom¬ 
modate,  are  believed  to  accord  with  the  benevolent  and  liberal  designs  of 
Congress  in  establishing  it,  and  with  the  laws  and  customs  of  the  several 
departments  of  Government  concerned,  and,  at  the  same  time,  to  be 
equally  applicable  to  any  changes  that  may,  from  time  to  time,  be  made 
in  the  legal  relations  of  the  insane  of  either  the  army  and  navy  or  of  the 
District. 

“There  are,  Mr.  Speaker,  in  our  country,  thirty-three  public  institu¬ 
tions  exclusively  devoted  to  the  care  and  treatment  of  the  insane,  situa¬ 
ted  in  twenty-three  different  States.  Three  other  States  are  now  build- 
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ing  hospitals  for  their  insane,  and  five  are  not  known  to  have  yet  com¬ 
menced  any  special  provision  for  that  afflicted  class  of  onr  fellow-men. 
Besides  the  institutions  which  I  have  mentioned,  there  are  in  the  United 
States  five  private  establishments  for  the  treatment  of  deranged  persons. 

“The  official  personnel  engaged  in  administering  the  affairs  of  each  of 
thirty  out  of  thirty-three  of  these  establishments  corresponds  so  pre¬ 
cisely  the  one  with  the  other,  that  the  organic  act  touching  that  point  of 
any  one  of  them  might  be  applied  to  all  without  materially  deranging 
their  present  respective  modes  of  management.  Sixteen  of  these 
institutions  have  gone  into  operation  within  the  \&.$X  fifteen  years,  and  all 
with  precisely  the  same  internal  and  external  regime. 

“  This  uniformity,  sir,  did  not  arise  from  a  blind  imitation  of  some 
earthly  example,  accidental  in  its  character  in  all  subsequent  enterprises 
of  the  kind,  but  is  the  natural  result  of  mature  experience  interpreted 
and  applied  by  men  actuated  by  a  sincere  and  enlightened  benevolence. 

“  The  early  institutions  in  this  country  started  off  in  imitation  of  the 
then  prevalent  mode  of  management  in  British  asylums.  Their  organ¬ 
ization  seems  to  have  been  derived  from  that  of  ordinary  hospitals,  at  a 
time  when  the  management  of  the  insane  was  very  different  from  what 
it  now  is.  There  was,  accordingly,  in  the  insane  as  well  other  hospitals, 
a  physician,  or  surgeon,  who  should  visit  the  patients  two  or  three  times 
in  the  week  ;  a  house-surgeon  or  apothecary,  to  live  in  the  house,  pre¬ 
pare  the  prescriptions  of  the  physician,  and  be  ready  for  accidents  and 
emergencies  ;  a  steward  to  manage  the  finances  and  household  economy ; 
and  a  matron  to  look  after  the  female  patients.  The  power  intrusted  to 
these  officers  was  so  equally  divided  between  them  that  responsibility 
was  frittered  away,  and  that  unity  of  plan  and  of  purpose  so  necessary 
in  maintaining  the  ordinary  routine  of  service,  not  to  speak  of  any  higher 
end,  was  entirely  wanting.  Each  officer  was  constantly  interfering  with 
some  other,  and  preparing  for  some  fresh  jealousy  or  heart-burning  dis¬ 
order  or  dissatisfaction.  The  ignorance,  temper  and  caprice  of  the  keep¬ 
ers,  as  those  having  the  immediate  charge  of  the  patients  were  styled, 
suffering  but  little  check  from  the  loose  and  ill-defined  authority  above 
them,  literally  rioted  among  their  deplorable  victims,  and  the  English 
receptacles  for  the  insane  were  popularly  and  justly  known  as  mad¬ 
houses  or  bedlams ,  and  were  the  theatres  of  the  grossest  abuses.  Find¬ 
ing  our  prototypes  in  the  mother  country  radically  defective,  and  there 
being  here  no  prejudices  of  custom  to  overcome,  as  abroad,  our  country¬ 
men  lost  no  time  in  making  such  modifications  as  experience  suggested, 
and  were  not  long  in  reaching  the  present  regime ,  the  basis  of  which  is 
the  domiciliation  of  the  patients  and  the  whole  household  engaged  in 
their  care,  with  the  superintendent  to  whom  is  confided  the  requisite 
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authority,  and  upon  whom  is  laid  the  responsibility  of 'a  humane  and 
skillful  direction  of  his  charge.  Practically,  the  simple  and  efficient 
system  of  executive  government  which  prevails  in  American  asylums 
creates  a  family,  of  which  the  physician-in-chief  is  the  head,  to  whom 
is  confided  the  entire  direction  of  the  medical  and  moral  treatment  of  the 
patients,  and  of  the  duties  of  all  persons  engaged  directly  or  indirectly 
in  their  care.  An  assistant  physician,  who  acts  as  apothecary,  and  aids 
the  principal  in  all  his  labors,  and  a  steward  and  matron,  also  reside  in 
the  institution  with  the  superintendent.  Holding  this  relation  to  the 
patients  and  all  the  employes  of  the  establishment,  the  principal  enjoys 
the  best  opportunities  of  studying  the  peculiarities  of  each  case,  and  of 
adapting  his  treatment  to  the  ever  varying  exigencies  of  such  a  peculiar 
household,  and,  at  the  same  time,  of  knowing  and  promptly  correcting 
the  abuses  which  the  care  of  irresponsible  and  exceedingly  troublesome 
persons  naturally  engenders.  Frequent  inspections  of  the  establishment 
by  a  board  of  visitors,  composed  of  individuals  well  known  in  the  com¬ 
munity,  and  possessing  the  public  confidence,  is  found  to  be  an  efficient, 
practical  means  of  preventing  frauds  and  abuses  from  creeping  into  its 
service,  and,  also,  of  affording  the  medical  head  that  support  before  the 
public,  under  difficulties,  to  which  he  is  entitled. 

“It  has  been  proposed,  sir,  that  a  consulting  physician  should  be 
officially  connected  with  the  ‘Government  Hospital  for  the  Insane  but 
in  recommending  such  an  office,  the  committee  would  have  disregarded 
the  great  weight  both  of  testimony  and  practice  upon  that  point. 

“Dr.  Kirkbride,  physician -in-chief  of  the  Pennsylvania  Hospital  for 
the  Insane,  distinguished  alike  for  his  great  ability  and  long  experience 
in  the  treatment  of  the  insane,  writes  : 

“‘No  such  officer  as  consulting  physician,  or  visiting  physician,  or 
president  of  a  board,  as  was  formerly  adopted  in  a  few  institutions,  should 
ever  be  allowed,  for  such  arrangements  invariably  lead  to  difficulties  of  a 
serious  nature,  and  can  be  productive  of  no  advantage.  I  speak  without 
hesitation  on  this  subject,  because,  in  my  seventeen  years  of  service 
among  the  insane,  I  have  had  ample  opportunities  to  witness  the  results 
of  the  different  systems  that  have  been  proposed.  All  the  schemes  of 
having  non-resident  officers  controlling  institutions  for  the  insane  have 
proved  signal  failures  ;  and  I  do  not  think  you  will  find  any  one  -yvho  has 
had  much  to  do  with  the  management  of  such  institutions  recommending 
any  other  course  than  that  adopted  unanimously  by  the  Association  of 
Medical  Superintendents.  It  seems  especially  important  that  the  national 
hospital,  located,  as  it  is,  at  the  seat  of  Government,  should  be  a  model, 
not  only  in  its  buildings,  but,  what  is  of  still  more  importance,  in  its  plan 
of  government  and  system  of  management.’ 

“  Dr.  Kirkbride  then  refers  to  an  essay  written  by  him,  and  published 
Vol.  XI.  No.  4.  i 
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in  the  American.  Journal  of  Insanity ,  for  his  views  more  in  detail  on 
this  subject,  and  from  which  I  beg  leave  to  read  the  following  extracts  : 

“  ‘  Physician. — The  physician  should  be  the  superintendent  and  chief 
executive  officer  of  the  establishment.  Besides  being  a  well-educated 
physician,  he  should  possess  the  mental,  physical  and  social  qualities  to 
lit  him  for  the  post.  He  should  serve  during  good  behavior,  reside  on 
or  very  near  the  premises,  and  his  compensation  should  be  so  liberal  as 
to  enable  him  to  devote  his  whole  time  and  energies  to  the  welfare  of 
the  hospital.  He  should  nominate  to  the  board  suitable  persons  to  act 
as  assistant-physician,  steward  and  matron.  He  should  have  entire  con¬ 
trol  of  the  medical,  moral  and  dietetic  treatment  of  the  patients,  the 
unrestricted  power  of  appointment  and  discharge  of  all  persons  engaged 
in  their  care,  and  should  exercise  a  general  supervision  and  direction  of 
every  department  of  the  institution. 

*  %  '  %  %  %  *  & 

“  ‘  It  would  seem  to  require  but  little  argument  to  show  that  a  hospital 
for  the  insane  should  have  but  one  official  head — in  reality,  as  well  as  in 
name — to  whom  every  one  employed  about  it  must  be  strictly  subordi¬ 
nate.  It  would  be  as  reasonable  to  suppose  that  a  proper  discipline  or 
that  good  order  would  prevail  in  a  ship  with  two  captains,  or  in  an  army 
with  two  generals-in-chief,  or  in  a  school  with  several  principals,  as  to 
expect  to  find  them  in  an  hospital  of  the  kind  referred  to,  where  two  or 
more  individuals  were  acting  independently  of  all  others,  or  in  which 
there  were  certain  officers  over  whom  the  physician-in-chief  had  no 
control.  If  such  an  arrangement  ever  worked  well  anywhere,  it  must; 
have  been  owing  to  some  very  peculiar  mental  organization  in  those 
acting  under  it,  and  not  because  the  principle  was  not  radically  wrong. 

“  ‘The  very  peculiar  character  of  a  majority  of  the  patients  received 
in  such  institutions,  the  numerous  body  of  assistants  required  in  their 
care,  the  large  number  of  persons  employed  in  the  various  departments, 
the'  necessity  for  active  and  unceasing  vigilance,  joined  with  gentleness 
and  firmness  in  all  our  intercourse  with  the  mentally  afflicted,  and  for 
prompt  decisions  in  cases  of  difficulty,  render  it  indispensable — if  we 
wish  the  best  results — that  a  large  amount  of  authority  should  be  vested 
in  the  chief  officer.’ 

“Dr.  Bell,  of  the  McLean  Asylum,  near  Boston,  now  the  senior 
superintendent  in  office  in  this  country,  after  expressing,  substantially, 
the  same  views  as  the  preceding,  adds  : 

“‘I  believe  I  only  express  the  universal  opinion  of  all  engaged  in  the 
cause  of  the  insane,  when  I  say  that  we  watch  the  operations  of  the 
national  institution  with  the  deepest  interest.  We  feel  that  there  should 
be  a  model  in  regime  and  detail,  after  which  the  hundreds  of  institutions 
to  come  may  be  wisely  conformed.  So  far,  it  has  met  the  entire 
approval  of  all  those  practically  engaged  in  this  specialty.’ 

“Dr.  Stribbling,  of  the  Western  Lunatic  Asylum  of  Virginia,  and 
who  is  distinguished  for  the  able  manner  iii  which  he  has  conducted  the 
affairs  of  that  institution  for  the  last  eighteen  years,  has  expressed  bis 
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approval  of  the  provisions  of  the  bill  under  consideration  in  the  following 
terms : 

“‘After  a  connection  with  this  asylum  for  more  than  eighteen  years, 
I  hesitate  not  to  say,  that  if  the  responsible  duty  should  devolve  on  me 
of  framing  a  system  of  regulations  for  its  reorganization,  I  would  adopt, 
in  every  material  particular,  the  features  embraced  in  the  act  which  you 
inclosed  me.’ 

“  Again  :  Dr.  Ray,  late  superintendent  of  the  Maine  Hospital  for  the 
Insane,  and  now  of  the  Butler  Hospital,  near  Providence,  Rhode  Island, 
in  an  essay  ‘On  the  principal  Hospitals  for  the  Insane  in  Great  Britain, 
France,  and  Germany,’  delivered  in  1846,  and  published  in  the  American 
Journal  of  Insanity,  after  reviewing  at  length  the  system  of  treating  the 
insane,  and  mode  of  managing  asylums  in  those  countries,  gives  a  de¬ 
cided  preference  for  our  system  over  all  others,  and  adds  : 


“  ‘  The  organization  which  prevails  in  our  institutions  is,  under  all  the 
circumstances,  the  best  that  can  be  devised,  embracing  a  physician  who 
resides  in  the  house,  completely  controlling  the  management  of  the  pa¬ 
tients  and  everything  relating  to  their  welfare,  appointing  and  discharg¬ 
ing  the  attendants,  and  responsible  for. the  general  condition  of  the  es¬ 
tablishment  ;  an  assistant  physician,  seconding  his  views,  sharing  his 
labors,  and  thus  enabling  him  to  “discharge  his  responsibility  to  sci¬ 
ence,”  using  the  language  of  Jacobi,  “  for  the  results  of  his  medical  ob¬ 
servations,  and  for  the  promotion  of  his  own  advancement  as  a  man  and 
as  a  philosopher a  matron  to  direct  the  housekeeping  and  superin¬ 
tend  the  work  and  clothing  of  the  female  patients ;  a  steward  to  manage 
the  financial  and  out-of-door  concerns,  and  provide  for  the  subsistence 
of  the  whole  household.  All  the  officers  are  usually  appointed  by  the 
directors ;  but  the  assistants  should  virtually,  at  least,  be  appointed  and 
discharged  by  the  superintendent  alone.’ 


“  Dr.  D.  T.  Brown,  physician-in-chief  of  the  Bloomingdale  Asylum 
for  the  Insane,  in  the  State  of  New-York,  in  a  letter  of  the  27th  of 
December  last,  writes  : 

“‘I  can  discover  no  advantage  whatever  in  adding  to  the  corps  of 
officers  therein  mentioned,  (medical  superintendent,  assistant  physician, 
steward  and  matron,)  or  in  varying  their  relations  and  duties.’ 

“‘The  medical  superintendent  should  be  untrammeled  in  his  internal 
administration  by  any  official  embarrassment.’ 

“‘To  him,  and  to  no  other ,  though  he  have  a  score  of  counsellors,  is 
each  patient  entrusted  by  their  friends  ;  on  him  and  on  no  other,  rests 
th e  personal  responsibility  of  their  care  and  treatment ;  in  his  mind  clone 
is  the  sense  of  that  responsibility  constantly  present  and  effective  ;  and 
for  him  alone  are  official  success,  professional  reputation,  the  love*  of 
patients,  and  the  esteem  of  their  families  identified  with  a  conscien¬ 
tious  discharge  of  duty. 
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“  ‘  Efficient  ar.d.  successful  administration  of  an  insane  hospital  is  to 
be  secured  only  by  entrusting  its  affairs  to  one  controlling  mind. 

“  ‘  Division  of  authority  entails  division  of  responsibility,  indifference 
to  the  higher  moral  duties  of  such  a  station,  variance  of  opinion  on,  and 
consequent  confusion  and  mischief  in,  daily  occurrences  requiring  decisive 
action. 

“  ‘It  involves  the  almost  certain  destruction  of  that  unity  of  control 
over  attendants  and  domestics,  and  that  corresponding  sense,  in  their 
minds,  of  dependence  upon  a  single  source  of  authority  without  which 
an  asylum  becomes  truly  a  bedlam.’ 

“  And  now,  Mr.  Speaker,  I  might  adduce  other  arguments.  1  might 
produce  to  the  House  the  opinions  of  many  other  distinguished  gentle¬ 
men,  whose  ability,  learning  and  experience  entitle  their  opinions  to  the 
highest  consideration,  to  show  that  the  plan  of  organization  and  manage¬ 
ment  .of  this  institution,  in  the  bill  before  you,  is  substantially  similar  to 
that  universally  adopted  in  this  country,  and  which  has,  from  experi¬ 
ence,  been  found  to  be  the  best  calculated  to  promote  the  humane  and 
benevolent  purposes  for  which  they  are  designed,  but  I  consider  it  un¬ 
necessary. 

“  One  interesting  circumstance  in  the  history  of  the  progress  made 
in  the  management  of  the  insane,  brought  to  ray  notice  in  the  examina¬ 
tion  of  this  subject,  addresses  itself  to  the  patriotism  as  well  as  benevo¬ 
lence  of  this  body — it  is,  that  a  little  more  than  a  quarter  of  a  century 
has  sufficed  to  produce  a  complete  revolution  in  the  relative  positions  of 
the  English  and  American  asylums.  Hardly  thirty  years  have  elapsed 
since  we  were  the  grateful  imitators  of  the  mother  country.  We 
might  now  be  proud  of  the  fact,  that  we  are,  to  no  inconsiderable  extent, 
her  exemplars  ;  and  'her  time-honored,  but  cumbrous  and  inefficient 
system  of  management  is  fast  giving  way  to  the  practical,  common-sense 
plan  which  prevails  here. 

“  I  apprehend  no  one  is  likely  to  overrate  the  importance  of  making 
this  establishment  at  the  seat  of  the  general  government  a  model  in  its 
construction,  organization  and  management,  to  which,  as  Dr.  Bell  re¬ 
marks,  ‘the  hundreds  of  institutions  to  come  may  be  wisely  conformed.’ 

“  Humbling  as  is  the  confession,  the  class  of  institutions  under  con¬ 
sideration  are  designed  to  relieve  a  condition  of  humanity  which  is,  per¬ 
haps,  quite  as  likely  to  overtake  the  proudest  as  well  as  the  humblest 
citizen  ;  and  whatever  tends  to  elevate  their  character  and  increase  their 
usefulness  should  command  our  regard  and  receive  our  support. 

“Mr.  Speaker,  the  institution  for  the  insane  in  my  own  young  State 
is  the  pride  of  our  people.  It  has  accomplished  the  most  beneficial  re¬ 
sults  for  this  unfortunate  class,  and  met  the  most  sanguine  hopes  of  its 
early  projectors. 
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“The  examination  of  this  subject,  appealing,  as  it  does,  to  the  best 
sympathies  of  the  human  heart,  has  been  to  me  a  source  of  satisfaction. 
I  have  not  regarded  it  as  a  work  of  labor,  but  a  work  of  pleasure ;  and 
although  my  remarks  have  been  somewhat  extended,  they  have  not  been 
submitted  with  a  view  alone  to  influence  the  action  of  Congress  upon 
this  bill,  bat  with  a  hope  that  they  may  be  of  some  value  to  those  in 
other  parts  of  our  country  who  may  hereafter  engage  in  similar  works 
of  charity  and  bejievolence. 

“  I  presume,  Mr.  Speaker,  there  can  be  no  objections  to  the  bill,  and 
therefore  call  for  the  previous  question.” 

“  The  call  for  the  previous  question  received  a  second,  and  the  main 
question  was  ordered  to  be  now  put. 

“  The  bill  was  ordered  to  be  engrossed  and  read  a  third  time;  and 
being  engrossed,  it  was  read  the  third  time  and  passed.” 


ARTICLE  Y. 

i 

CRIMINAL  LUNACY.— CASE  OF  JOHN  HADCOCK. 

One  year  ago  last  February,  John  Hadcock  2nd  was  confined  in  the 
jail  at  Morrisville,  Madison  County,  under  sentence  of  death  for  the 
murder  of  Mary  Gregg.  He  had  been  convicted  on  a  second  trial,  the 
first  jury  not  having  been  able  to  agree  on  a  verdict ;  a  part  entertaining 
doubts  as  to  his  guilt.  The  plea  of  insanity  was  not  offered  on  either 
trial.  After  his  conviction  an  effort  was  made  to  procure  a  commuta¬ 
tion  of  his  sentence  ;  and  we  are  informed  that  the  court  which  tried 
him,  and  even  the  prosecuting  attorney,  were  among  the  number  who 
thought  that  the  ends  of  justice  would  be  best  attained  by  his  imprison¬ 
ment  for  life. 

The  Governor,  however,  having  been  informed  that  the  opinion  was 
entertained  that  Hadcock  was  insane,  and  therefore  not  a  fit  subiect  for 
punishment,  advised  that  a  jury  should  be  called  to  inquire  into  the 
facts.  An  order  was  accordingly  issued  by  Judge  Mason,  and  a  jury 
summoned.  The  examination  commenced  on  the  13th  of  February, 
1854,  Sheriff  Potter  presiding,  and  we  proceed  to  give  so  much  of  the 
testimony  elicited  as  seems  necessary  to  a  correct  understanding  of  the 
mental  condition  of  the  prisoner. 
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John  Potter :  I  reside  in  Stockbridge,  and  have  known  the  prisoner 
about  twentv-seven  or  twenty-eight  years ;  knew  him  up  to  the  time  of 
his  arrest ;  do  not  know  his  age,  but  should  think  him  over  forty  years. 

Will  you  state  what  kind  of  a  man  he  has  been  ?  , 

This  question  was  objected  to  by  the  District  Attorney,  on  the  ground 
that  the  inquiry  should  not  go  back  of  the  conviction  of  the  prisoner,  as 
he  could  not  be  convicted  or  sentenced  if  insane  at  the  time  of  his  trial, 
or  of  the  commission  of  the  crime  ;  that  this  jury  are  not  to  say  wheth¬ 
er  the  jury  at  the  Oyer  and  Terminer  was  right  or  wrong,  but  simply 
to  inquire  whether  he  had  become  insane  since  his  conviction  and 
sentence.  The  District  Attorney  read  a  letter  from  the  Deputy  Attor¬ 
ney-General  sustaining  his  position,  also  a  letter  from  Governor  Sey¬ 
mour,  holding  that  the  question  to  be  tried  was,  whether  the  prisoner  is 
now  insane,  but  that  it  might  be  competent  to  review  his  former  habits, 
&c.,  to  show  whether  he  is  now  insane.  The  Sheriff  stated  that  he  had 
anticipated  this  question  would  be  raised,  and  had  taken  counsel,  and  was 
of  the  opinion  that  his  counsel  could  go  back  of  the  trial,  and  give 
evidence  in  regard  to  his  mind.  Objection  overruled. 

When  I  first  knew  prisoner  he  was  quite  a  boy,  somewhere  from 
twelve  to  fifteen  years  of  age.  He  was  then  called  a  smart  boy  to  work, 
and  used  to  work  from  place  to  place.  He  never  had  any  education  or 
advantages.  Should  think  his  intellect,  however,  was  on  a  fair  average 
with  other  boys  of  his  age.  He  has  been  in  the  habit  of  using  liquor  to 
excess,  almost  from  a  boy,  the  habit  growing  upon  him.  Of  late  years 
appeared  to  me  to  be  degraded ;  not  the  man  he  once  was.  He  went 
to  the  poor-house  two  years  ago  this  winter ;  and  the  first  1  knew  of  his 
being  out  of  the  poor-house,  I  saw  him  in  the  woods  northwest  of  Knox¬ 
ville.  I  was  coming  through  the  woods  with  Mr.  Bridge,  when  Mr.  B. 
asked  me,  “  What  man  is  that  ?”  I  turned  and  saw  Hadcock  ;  went  to 
him  and  tried  to  get  into  conversation  with  him,  but  could  not.  He  had 
cooking  utensils  with  him.  It  was  in  the  season  for  green  corn.  Found 
some  potatoes  in  a  stump  near  by.  Should  think,  from  appearances,  that 
he  had  been  there  a  day  and  night.  This  was  a  few  days  before  he  was 
arrested — I  should  think  about  a  week  before.  He  made  no  answer  to 
any  questions.  Did  not  say  what  he  was  in  the  woods  for.  It  was 
uncommon  to  see  a  man  of  his  appearance  in  the  woods.  He  had  a 
little  fire.  His  countenance  was  altogether  different  from  former  years  ; 
his  manner  was  different.  He  was  shy  and  reserved.  Seemed  to  draw 
away.  Did  not  look  up.  His  dress  was  much  worn.  This  was  the 
latter  part  of  the  week  before  the  murder.  Saw  him  once  after  he  was 
arrested,  on  his  way  to  Morrisville,  but  did  not  speak  to  him. 
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I  saw  him  in  the  woods  the  latter  part  of  the  season  after  haying. 
Did  not  find  any  liquor  with  him.  lie  was  in  the  habit  of  working  for 
people  for  wages  until  he  went  to  the  poor-house.  He  has  never  worked 
for  me.  Has  worked  for  Mr.  Snell,  in  my  neighborhood,  one  season^ 

Jeremiah  Cooper :  I  am  acquainted  with  the  prisoner,  and  have 
bejen  for  about  twelve  years.  Have  sometimes  talked  with  him. 
Sometimes  1  could  get  him  into  conversation,  at  other  times  could  not. 
He  seemed  to  me  to  be  just  about  half  a  fool.  I  think  the  last  time  I 
tried  to  get  into  conversation  with  him  was  at  Dr.  Sumner’s,  but  I  could 
not.  I  asked  him  about  politics  and  plank  roads,  &c. ;  he  made  no  reply. 
He  has  changed.  He  used  to  live  in  our  town,  and  his  father  also.  He 
did  not  appear  intoxicated  at  Sumner’s. 

John  M.  Foreman:  Have  known  the  prisoner  twelve  or  fifteen 
years  ;  has  lived  in  my  vicinity  ;  been  very  intemperate.  He  has  had 
no  home  ;  has  lived  at  Mr.  Snell’s  and  Mr.  A.  Gregg’s.  I  think  he  was 
taken  to  the  poor-house  about  two  years  ago  last  November.  Is  not  as 
intelligent  as  in  former  years.  Did  not  look  as  poor  and  desponding 
years  ago.  Two  years  ago  had  a  conversation  with  him  about  Snell’s 
daughter  (this  daughter  was  then  unmarried ;  she  subsequently  married 
Mr.  Gregg,  and  the  prisoner  was  under  conviction  for  her  murder.) 
Came  to  my  house  and  said  Snell  was  owing*  him  ;  that  he  had  married 
Snell’S* daughter,  and  Mr.  S.  would  not  let  him  live  with  her.  He  said 
it  was  Mary  Snell  the  deceased.  Did  not  inquire  anything  about  it. 
Have  known  of  his  having  moody  turns  of  my  own  knowledge.  Told 
me  twice  about  his  marriage.  The  first  time  he  was  not  sober;  the 
last  time  I  think  he  was.  Have  seen  him  at  work  at  Mr.  Snell’s  and  at 
the  two  Mr.  Greggs’,  but  cannot  say  how  steady  he  was  there.  He 
was  never  as  talkative  as  most  people.  Think  he  was  no  more  talkative 
when  intoxicated  than  when  sober. 

John  Gregg  :  Have  known  the  prisoner  ever  since  I  knew  anybody. 
Am  twenty-nine  years  of  age.  Prisoner  lived  with  me  at  two  different 
times.  I  knew  when  he  was  taken  to  the  poor-house,  and  when  he 
was  discharged.  (Witness  testified  to  his  habits  of  intemperance.) 
When  he  came  from  the  poor-house  I  met  him.  He  said,  “I  am  in 
trouble,”  and  wanted  to  know  if  I  would  take  him  in.  Said  he  had  been 
to  Uncle  John  and  he  abused  him.  I  told  him  I  would  take  him  in, 
provided  he  would  not  drink.  Told  him  he  could  not  earn  anything,  and 
I  could  not  pay  him  wages ;  that  he  might  stay  and  cure  his  foot,  if  he 
could.  (Foot  had  been  frozen.)  He  stayed  a  month  :  worked  some. 
Most  of  the  time  he  sat  on  a  block,  between  the  house  and  the  well,  and 
on  an  old  pump.  He  sat  there  from  six  o’clock  in  the  morning  till  noon. 
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Afternoon  would  Jo  the  same.  Would  sometimes  lie  down  under  the 
apple-trees.  He  was  gone  four  days  the  last  of  June  or  first  of  July’ 
and  said  he  had  been  to  Syracuse,  but  did  not  say  what  for.  Habits 
after  he  came  back  were  the  same  as  before,  only  once  in  a  while  would 
go  and  rake  after  the  wagon.  Stayed  with  me  until  the  month  of  Sep¬ 
tember.  I  think  he  was  sober  until  just  before  he  went  away  he  had 
been  drinking.  He  appeared  altogether  different  while  with  me  this 
time  from  what  he  used  to.  When  spoken  to  would  pay  no  •attention, 
make  no  reply.  No  matter  who  spoke  to  him,  he  made  no  answer. 
Did  not  speak  sometimes  for  four  or  five  days.  Would  come  to  meals 
when  we  were,  half  through  eating.  Was  noisy  at  night.  Think  he 
did  not  sleep  well.  Would  get  out  of  bed  and  make  a  loud  noise, 
hallooing.  My  hired  man  complained  that  he  was  afraid  of  him.  He 
has  failed  in  judgment  and  memory.  Before  he  went  to  poor-house 
told  me  he  was  married  to  Mary  Snell.  Replied  I  did  not  believe  it. 
He  said  it  was  true  ;  that  they  were  married  by  a  Universalist  clergy¬ 
man  living  at  Durhamville.  I  knew  the  prisoner  had  lived  at  Snell’s. 
He  came  from  Snell’s  to  my  house. 

Witness  said,  on  cross-examination,  that  it  was  in  1850  prisoner  told 
him  he  was  married  to  Mary  Snell.  Was  sober  when  he  told  me  about 
Mary.  Told  me  about  his  marriage  several  times.  Would  talk  longer 
and  freer  on  this  subject  than  any  other.  I  think  he  asked  if'  there 
was  any  way  he  could  make  Mary  live  with  him.  Said  Mr.  Snell  and 
his  wife  were  there  when  he  married  Mary.  After  his  return  from 
the  poor-house,  heard  him  muttering  to  himself.  Heard  him  complain 
of  pain  in  his  head.  He  seemed  to  want  to  keep  out  of  the  way  and  to 
avoid  company.  The  block  he  sat  on  was  about  two  rods  from  the  door ; 
was  not  convenient  to  sit  on ;  was  twelve  or  thirteen  inches  one  way  by 
four  or  six  inches  the  other. 

David  Gordon  :  Have  known  the  prisoner  twenty  years.  Saw  him 
in  Sept.,  1852.  He  was  sitting  on  John  Gregg’s  barn-yard  fence.  Had 
a  log  that  I  wanted  to  roll.  Asked  him  to  help  me  ;  he  made  no  reply. 
Could  not  get  into  any  conversation.  I  did  not  think  him  drunk. 

Absalom  Gregg :  Prisoner  has  worked  for  me,  more  or  less,  for 
twenty-five  years.  He  was  a  bright,  smart  sort  of  boy.  I  used  to  leave 
him  to  manage  business.  Was  faithful.  He  would  work  a  spell  and 
then  take  up  his  wages,  and  go  and  have  a  spree.  The  last  three  or  four 
years  he  acted  strangely.  Could  place  no  dependence  on  him.  He 
seemed  to  be  altogether  changed.  Seemed  to  fail  in  memory  and  capa¬ 
city  to  work.  Was  stupid.  Heard  him  talk  about  his  marriage  three 
or  four  years  ago.  Said  he  had  been  to  work  for  Snell ;  had  been  sent 
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away  and  had  nowhere  to  go.  I  told  him  he  might  eat  and  sleep,  but  I 
could  not  set  him  to  work.  He  said  they  would  not  keep  him  at  Snell’s. 
Said  he  was  married  to  Mary  Snell.  I  replied,  “  Don’t  lie  to  me.”  He 
said  it  was  God’s  truth,  and  began  to  cry.  He  was  sober  then.  He 
asked  me  if  there  was  not  a  way  to  compel  her  to  live  with  him,  I 
thought  him  sober  when  he  told  me  this.  Saw  him  occasionally  after 
hp  came  from  the  poor-house.  He  was  stupid  and  complained  of  a  terri¬ 
ble  pain  in  his  head.  Would  sit  or  lie  down  for  half  or  a  whole  day  at  a 
time.,,  Sometimes  he  would  not  eat,  and  looked  very  pale,  as  if  very  sick. 
These  spells  grew  more  frequent  the  latter  part  of  his  life.  Was  rest¬ 
less  at  night.  These  spells  came  on  when  he  was  sober.  Voluntarily 
introduced  the  subject  of  his  marriage.  Was  reluctant  to  talk  about 
other  things.  Does  not  appear  to  me  to  act  like  the  same  person  at  all. 
Some  three  or  four  years  since  he  pretended  to  be  married. 

Jeduthan  Green  :  Have  known  the  prisoner  for  five  and  twenty 
years.  He  used  to  be  a  good  hand  to  work.  Not  as  good  for  the  last 
five  or  six  years.  He  worked  for  Snell  four  years  ago  last  summer,  and 
did  not  appear  as  well  as  before.  He  told  me  about  his  marriage  when 
we  were  hoeing  corn.  Said  laughingly  he  had  something  to  tell  me  ; 
“  You  must  believe  me — I  am  married  to  Mary  Snell.”  I  told  him  I 
could  not  believe  a  word  of  it.  Told  me  when  and  where  he  was  mar¬ 
ried,  that  Mr.  and  Mrs.  Snell  gave  their  consent  and  were  present.  1 
talked  with  him  a- great  many  times  on  this  subject,  and  think  he  was 
sober  when  he  conversed  with  me  about  the  marriage.  After  he  came 
from  the  poor-house  I  thought  his  appearance  very  different.  He  seem¬ 
ed  sometimes  as  if  in  a  deep  study,  and  did  not  care  about  conversing. 
Just  before  the  murder,  I  was  up  at  Snell’s  and  saw  the  prisoner  sitting 
on  the  well-curb.  He  said  he  could  not  work  any  way,  that  he  felt  bad, 
and  that  I  would  never  see  him  again.  He  showed  me  two  papers,  one 
of  them  marked  “  poison,”  and  said  it  was  arsenic,  and  he  was  going  to 
make  away  with  himself. 

John  Hadcock,  uncle  to  the  prisoner,  corroborated  the  testimony  of 
the  previous  witnesses  in  regard  to  his  habits  and  the  change  in  his 
character.  Said  that  his  mother’s  name  was  Ostrander.  She  was  pro¬ 
nounced  insane  by  her  physician.  Would  lay  and  scream  and  swear. 
Did  this  for  a  great  while  before  she  died.  Heard  that  another  of  the 
Ostranders  had  been  insane.  Prisoner’s  father  was  intemperate. 

Francis  F.  Stevens  :  I  was  formerly  sheriff.  I  knew  prisoner  in 
the  jail.  He  had  been  there  three  or  four  months  when  I  left.  Ap¬ 
peared  then  very  much  as  he  does  now.  Had  ill  turns,  when  he  would 
complain  of  his  head.  1  did  not  think  him  very  intelligent.  Do  not 
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think  he  answered  questions  intelligently.  I  have  seen  him  frequently 
up  to  the  present  time,  and  notice  but  little  alteration  since  he  was  com¬ 
mitted  to  jail.  He  was  moody  and  silent.  Sometimes  I  could  draw 
out  a  little  conversation,  but  it  was  rare.  He  acted  very  much  as  now. 
Do  not  know  that  his  stupidity  has  increased  any  since  he  was  placed 
in  jail. 

The  District  Attorney  called  a  number  of  witnesses,  whose  testimony 
did  not  differ  materially  from  the  preceding.  Some  of  the  witnesses, 
however,  had  not  perceived  any  striking  change  in  the  prisoner,  and  did 
not  think  him  insane.  We  will  give  the  evidence  of  some  of  them  who 
had  the  best  opportunity  of  observing  the  conduct  of  the  prisoner. 

Michael  Foster:  I  have  been  acquainted  with  Hadcock  eighteen 
years.  He  once  worked  for  me  one  year,  and  was  a  faithful  man.  He 
worked  for  me  six  years  ago,  and  was  quiet,  peaceable,  and  of  few 
words.  He  has  been  at  my  house  frequently  since.  The  last  time  he 
was  there  he  borrowed  a  gun.  It  is  four  miles  from  my  house  to  where 
Mr.  Gregg  lived.  He  looked  cheerful  and  bright  then ;  did  not  have 
the  downcast  look  he  now  has.  Never  heard  him  speak  of  his  marriage 
to  Mary  Snell.  Had  not  seen  him  for  a  year  previous  to  his  borrowing 
the  gun. 

Mr.  Temple  testified  to  the  circumstances  of  the  murder,  the  coro- 

/ 

ner’s  inquest,  and  the  conduct  of  the  prisoner  at  the  time  of  his  arrest. 
Thinks  he  appeared  then  as  he  does  now.  As  we  shall  give  the  state¬ 
ment  of  the  prisoner,  we  omit  here  the  testimony  in  regard  to  the 
manner  in  which  the  murder  was  committed. 

Frank  Crane  :  I  have  known  the  prisoner  since  1825.  He  was 
always  a  man  of  few  words.  W as  intemperate.  I  used  to  work  with 
him  frequently.  Never  knew  him  to  laugh  heartily.  Always  considered 
him  on  an  average  with  others  as  to  his  natural  powers.  Can’t  say  that 
I  have  seen  any  change  in  regard  to  his  talking.  I  saw  him  in  the  sum¬ 
mer,  some  time  before  the  murder,  and  had  a  conversation  with  him. 
(Witness  gave  the  conversation.)  I  once  saw  him  when  I  thought  he 
would  not  live  long.  He  had  been  drunk  and  exposed  to  cold,  and  his 
countenance  then  looked  very  much  as  it  does  now.  This  blank,  stupid, 
passive  cast  of  countenance  came  on  oftener  as  he  grew  older. 

Truman  Benedict :  I  have  known  the  prisoner  four  or  five  years,  rfnd 
let  him  have  the  gun  which  is  alleged  to  have  been  used  at  the  murder. 
He  came  to  my  house  and  wanted  to  know  if  I  had  a  gun.  Told  him 
I  had,  and  lent  it  to  him.  He  was  sober  when  he  borrowed  the  gun  on 
Wednesday.  The  murder  was  committed  Thursday  night.  He  looked 
brighter  and  more  active  than  now.  I  don’t  know  that  I  ever  saw  him 
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when  he  looked  in  the  blank,  passive  way  he  does  now.  Took  the  gun 
in  the  daytime.  There  were  several  persons  in  the  house  when  he  was 
there. 

Mrs.  Asa  Potter:  “I  am  the  wife  of  the  sheriff..  Have  seen  the 
prisoner  weeping  when  he  did  not  know  that  I  saw  him.  Never  saw 
him  weeping  but  once  ;  this  was  after  his  conviction.  I  have  not  con¬ 
versed  with  him,  except  to  ask  him  how  he  did.  Sometimes  he  has 
gone  without  food  for  a  day.  Whenever  I  have  seen  him  sitting  down 
he  has  been  resting  his  head  in  his  hands  ;  generally  sat  in  that  position. 
Have  frequently  heard  him  complain  of  violent  pain  in  his  head,  and 
have  heard  him  muttering  at  night  and  generally  when  he  had  the  pain 
in  his  head.  Have  known  him  to  go  without  eating  two  days  at  a  time, 
as  a  general  thing  when  he  had  head  ache,  but  also  at  other  times.  I 
have  seen  him  asleep  in  his  chair.  The  expression  of  his  face  was 
the  same  then  as  it  is  now. 

Moody  Harrington  :  I  am  a  clergyman.  Have  known  the  prisoner 
for  six  years.  Heard  both  his  trials  and  had  an  interview  with  him  in 
jail.  I  introduced  myself  as  a  clergyman,  and  sat  down  and  told  him  I 
had  come  as  a  Christian  to  converse  with  him,  not  in  reference  to  his 
moral  state,  but  to  guide  him  as  a  spiritual  counselor.  He  nodded,  but 
said  nothing.  Proceeded  to  converse  with  him.  I  asked  no  questions 
in  reference  to  his  trial ;  but  mention  was  made  of  Mrs.  Gregg,  who,  he 
said,  was  his  wife.  Said  he  remembered  there  was  a  minister  there 
when  he  was  married.  I  prayed  with  him  and  then  closed  the  inter¬ 
view.  He  appeared  just  as  he  does  now.  If  his  appearance  is  put  on 
now,  it  was  the  first  glance  I  had  of  him. 

Dr.  James  Moore  :  I  have  known  the  prisoner  more  than  twenty 
years.  Have  attended  him  when  he  was  sick.  Saw  him  the  winter  of 
1850,  and  conversed  with  him  at  that  time.  I  have  seen  him  frequently, 
but  never  talked  much  with  him.  Have  seen  him  once  in  jail.  Have 
not  heard  the  evidence.  Never  should  have  suspected  him  of  being 
insane  before  the  murder.  Have  not  come  to  the  conclusion  that  he 
does  not  know  right  from  wrong.  Some  circumstances,  if  he  did  not 
feign,  would  indicate  insanity.  I  think  he  feigns  some  of  his  appear¬ 
ances,  don’t  know  of  any  change  in  him  that  would  not  be  attributable 
to  his  habits  of  drinking.  I  only  saw  him  a  few  minutes  in  the  jail. 
Thought  his  answers  were  studied  ;  but  that  might  have  been  my  ima¬ 
gination.  I  saw  him  a  week  ago  last  Thursday,  and  did  not  see  anything 
that  made  me  think  he  was  insane.  His  mother  had  paralysis.  The 
prisoner  always  had  a  singular  expression  of  countenance,  and  in  this 
respect  resembles  his  mother.  I  think  there  is  some  change  in  his  eye. 
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Delusion,  muttering  and  headache  indicate  a  degree  of  insanity.  Not 
seen  much  of  insanity.  Have  seen  a  few  cases.  I  think  if  a  man  com¬ 
mits  a  crime  when  really  under  a  delusion,  his  delusion  will  expose  him. 

Dr.  Franklin  T.  May  bury :  I  am  a  physician.  Have  practiced 
about  fifteen  years.  I  have  examined,  to  some  extent,  the  subject  of  in¬ 
sanity.  Have  seen  the  prisoner  several  times  in  the  jail.  Conversed 
with  him  and  heard  his  history  described  by  several  witnesses.  I  have 
not  seen  or  heard  enough  to  convince  me  that  he  is  insane  ;  on  the  con¬ 
trary,  have  had  no  doubt  of  his  sanity,  or  his  ability  to  distinguish  right 
from  wrong.  I  never  saw  anything  that  led  me  to  suspect  his  sanity 
during  any  of  my  interviews  with  the  prisoner.  The  answers  to  all 
questions  I  have  put  to  him  have  been  invariably  correct.  The  natural 
effect  of  intemperate  habits  is  to  blunt  and  impair  the  intellect.  A  man 
might  be  deluded  upon  one  subject  and  sane  upon  all  others.  Think  a 
person  acting  under  a  delusion  would  be  likely  to  be  detected  by  it.  In 
imperfect  dementia,  if  there  was  no  knowledge  of  right  and  wrong,  or 
if  self-control  was  destroyed,  I  should  not  expect  any  shrewdness. 

Intemperance  is  a  cause  of  insanity;  it  is  so  laid  down  in  books.  Not 
always  easy  to  detect  the  difference  between  drunkenness  and  dementia. 
Assuming  this  to  be  a  case  of  insanity,  I  would  call  him  a  monomaniac 
or  partially  demented.  If  I  believed  all  the  evidence  in  this  case,  the 
circumstances  narrated  would  indicate  insanity ;  and  the  proof  would 
have  still  greater  weight,  if  they  could  not  be  produced  by  any  other 
cause.  Change  in  manner,  avoiding  company,  muttering  and  talking  to 
himself  are  indicative  of  insanity.  Delusion  is  the  strongest  evidence 
of  insanity ;  babbling  and  muttering  more  commonly  accompany  de¬ 
mentia.  Aside  from  delusion  and  babbling,  there  is  no  single  evidence  in 
this  case  that  I  would  not  expect  from  drunkenness.  The  prisoner  may 
labor  under  partial  dementia.  One  reason  why  I  doubt  his  insanity  is, 
that  I  believe  he  is  feigning.  If  the  belief  in  his  marriage  existed,  and 
the  other  circumstances  described  by  witnesses  were  true,  1  should 
have  no  doubt  of  his  insanity. 

Think  a  man  who  had  been  dissipated  through  life  would  be 
less  mindful  of  his  dress  ;  might  be  less  talkative,  and  if  possessed 
of  sufficient  sensibility  to  appreciate  his  condition,  would  expect 
him  to  withdraw  from  society.  If  inclined  to  be  moody,  would  expect 
him  to  become  more  so.  Would  expect  headache  to  result  from 
excessive  dissipation,  and  might  have  it  though  he  ceased  to  drink.  If 
the  delusion  was  so  great  that  he  could  not  resist  the  commission  of 
crime,  he  would  be  as  likely  to  commit  it  at  one  time  as  another.  It  is 
not  very  unusual  for  some  men  to  talk  to  themselves.  Think  such  a 
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man,  in  great  trouble,  would  be  likely  to  talk  to  himself;  if  insane, 
would  expect  him  to  do  so  in  the  daytime  as  well  as  in  the  night. 

Dr.  Cook :  I  am  connected  with  the  Asylum  at  Utica.  I  have  been 
a  physician  there  four  years  and  a  half,  and  have  visited  many  asylums 
in  this  country  and  in  Europe,  and  made  the  care  and  treatment  of  the 
insane  a  special  study.  The  generally  recognized  indications  of  insan¬ 
ity  are  changes  in  the  character  and  habits,  in  the  manner  of  thinking 
and  acting — changes  which  impair  or  destroy  the  power  of  directing  or 
controlling  the  actions.  The  disease  may  be  acute  or  chronic  ;  it  may 
continue  a  few  months  only,  or  extend  over  many  years.  I  have  heard 
most  of  the  evidence  in  this  case,  and  have  seen  and  examined  the 
prisoner.  It  is  difficult  to  pronounce  a  decided  opinion  in  many  cases, 
especially  after  a  brief  interview  ;  but,  taking  into  consideration  the  pre¬ 
vious  habits  and  character  of  the  prisoner,  as  testified  to  by  witnesses, 
and  supposing  their  testimony  to  be  true,  and  comparing  them  with  his 
present  condition  and  appearance,  I  am  led  to  form  the  opinion  that  the 
man  is  now  insane.  In  a  doubtful  case  a  comparison  of  a  man  with 
himself,  with  a  view  to  ascertain  what  changes  (if  any)  have  occurred, 
should  be  made.  Delusions  can  only  exist  in  a  disordered  mind.  The 
belief  in  this  marriage,  as  testified  to  by  several  witnesses,  seems  to 
have  been  a  delusion  in  the  prisoner’s  mind,  which  he  still  retains.  In 
my  interview  with  him  in  the  jail,  he  replied  to  questions  slowly  and 
with  much  hesitation  ;  said  he  was  told  he  was  confined  for  killing  a 
woman,  his  wife  ;  that  he  did  not  know  how  long  he  had  been  in  jail ; 
that  it  was  warm  weather  when  he  was  arrested.  He  complained  that 
he  did  not  sleep  well,  that  he  could  not  sleep  ;  said  he  had  headache — - 
sometimes  a  beating,  buzzing  sound  in  his  ears.  This  is  a  frequent 
complaint  among  the  insane. 

It  is  sometimes  difficult  to  ascertain  the  mental  condition.  In 
expressing  the  opinion  that  the  prisoner  is  insane,  I  presume  that 
he  believed  he  was  married  to  Mary  Snell  ;  and  my  opinion  is, 
of  course,  based  upon  the  supposition  that  the  evidence  is  true.  I  also 
form  my  opinion  in  part  from  my  conversation  with  the  prisoner 
and  his  appearance  in  the  court-room.  The  forms  of  insanity  are  so 
blended,  frequently,  that  it  is  difficult  to  say  which  predominates. 
1  should  think  that  this  case  more  nearly  approached  dementia,  and  am 
inclined  to  believe  that  the  prisoner  is  now  partially  demented.  The 
disease  may  progress  and  the  dementia  become  complete.  A  man  may 
be  insane,  and  yet  understand  the  consequences  of  his  acts  ;  he  may 
know  right  from  wrong,  to  a  certain  extent,  but  not  fully  as  a  sane  man. 
Many  insane  persons  have  the  ability  to  distinguish  right  from  wrong, 
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but  the  power  of  self-control  is  always  impaired  or  destroyed.  Drunk¬ 
enness  would  have  the  effect  to  blunt  the  moral  sense  and  impair  the 
power  of  control  over  the  passions,  and  frequently  results  in  insanity. 
The  appearance  of  the  prisoner  now,  his  apparent  indifference,  the  im¬ 
mobility  of  his  features,  their  total  lack  of  expression,  the  changes 
which  witnesses  describe  in  him  compared  with  his  condition  years  ago, 
and,  lastly,  the  existence  of  delusion,  are  the  indications  on  which  I 
base  the  opinion  that  he  is  now  insane. 

Delusions  are  frequent  in  cases  of  mania.  Complete  dementia  is  an 
obliteration  of  all  the  mental  faculties.  The  progress  of  the  disease  is 
generally  slow — sometimes  rapid. 

Dr.  John  McCall:  I  am  a  practicing  physician.  Have  been  in  prac¬ 
tice  about  forty  years.  I  have  read  many  works  upon  the  subject  of 
insanity,  and  seen  many  insane  persons.  I  have  heard  most  of  the-  evi¬ 
dence  in  this  case.  Have  visited  the  prisoner  in  jail,  and,  from  the 
testimony  presented  and  my  observation,  I  am  of  the  opinion  that  he  is 
now  insane.  I  have  no  doubt  of  his  being  insane.  There  is  a  form  of 
insanity  called  monomania.  Ray,  on  Insanity,  is  good  authority. 

Dr.  C.  B.  Coventry  :  I  reside  at  Utica,  and  have  been  in  practice 
thirty  years.  I  have  directed  my  attention  to  the  subject  of  insanity, 
and  been,  from  time  to  time,  consulted  by  the  physicians  at  the  Asylum. 
I  have  seen  and  examined  the  prisoner,  and  heard  most  of  the  evidence 
given  on  the  examination.  Changes  in  the  character,  the  habits  and 
manner ;  delusions,  fixed  or  transitory,  are  indications  of  mental  disease. 
Insane  persons  are  often  absent-minded,  taciturn,  sit  listlessly  in  one 
position,  and  are  averse  to  conversation.  In  regard  to  the  classification 
of  mental  disease,  authors  differ.  General  and  partial  dementia  are 
recognized  by  all  authors.  From  the  evidence  in  this  case,  and  my  ob¬ 
servation  of  the  prisoner,  I  have  come  to  the  conclusion  that  he  is  insane. 
His  belief  in  his  marriage,  if  there  was  no  marriage,  is  a  delusion ;  and 
the  progressive  change  in  the  prisoners  mind,  as  described  by  witnesses, 
indicates  the  existence  of  that  form  of  disease  known  as  dementia.  His 
general  appearance  now,  the  expression  of  his  eyes,  the  manner  in 
which  he  sits,  and  his  apparent  indifference  to  what  takes  place  confirm 
me  in  this  opinion.  Solicitude  in  regard  to  his  fate  would  not  necessa¬ 
rily  be  an  evidence  of  sanity.  No  testimony  that  could  be  given  could 
outweigh  the  evidence  of  my  own  senses,  and  I  am  clearly  of  the  opinion 
that  he  is  now  insane.  A  person  may  be  insane  and  yet  know  the  nature 
and  consequences  of  his  acts,  and  this  knowledge  is  compatible  with  the 
existence  of  a  degree  of  dementia.  It  is  impossible  to  say  just  at  what 
point  a  man.  loses,  the  control  over  his  actions.  I  think  the  prisoner  is 
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in  a  state  of  imperfect  dementia,  and  that  all  the  faculties  are  impaired 
by  disease. 

The  jury  to  whom  the  case  was  submitted  could  not  agree  upon  a  ver¬ 
dict,  and  were  discharged.  The  Governor  wrote  to  the  Sheriff,  prom¬ 
ising  a  farther  respite,  if  the  district  Judge  should  order  another  jury. — 
Such  an  order  was  not  given,  and  the  prisoner  was  executed  on  the  20th 
Feb.,  1854.  He  made  substantially  the  following  statement.  We  would 
only  remark  here,  that  much  of  it  is  evidently  the  language  of  the  person 
who  wrote  the  confession  for  him,  and  a  portion  of  it  was  apparently 
given  in  answer  to  questions.  We  omit  such  parts  of  the  statement  as 
are  not  important  to  the  case,  and  also  suppress  one  sentence  in  refer¬ 
ence  to  the  victim  of  his  insane  violence.  We  would  not  outrage  the 
feelings  of  surviving  relatives  by  the  publication  of  such  a  statement, 
though  uttered  by  an  insane  man  : 

“  I  was  born  in  £he  town  of  Stockbridge,  Madison  county,  and  am  now 
as  nearly  as  I  know,  about  forty-one  or  forty-two  years  of  age.  I  do  not 
know  that  1  ever  had  any  desire  to  injure  any  one  in  my  life  ;  if  I  was 
the  enemy  of  any  one,  it  was  myself,  in  forming  the  habit  of  drinking 
liquor.  I  have  not  a  perfect  recollection  of  all  the  events  of  my  early  life. 

“  In  July,  1850,  on  the  afternoon  of  a  Sunday,  when  it  was  near  night, 
I  was  married  to  Mary  Snell.  The  circumstances  connected  with  the 
marriage  are,  as  nearly  as  I  can  state,  as  follow  :  A  Universalist  minis¬ 
ter,  who  then  resided  at  Durhamville,  as  I  believe,  had  preached  at 
Knoxville.  He  used  to  call  at  Mr.  Snell’s.  Mr.  Snell  attended  his  meet¬ 
ings.  His  name  I  know,  was  Cargill.  What  his  given  name  is  I  do 
not  know. 

“  Mary  Snell  had  before  promised  to  marry  me,  and  she  wished  to 
have  Mr.  Cargill  marry  us.  I  at  first  objected,  because  I  did  not  know 
as  it  would  be  right  to  have  the  marriage  performed  by  a  Universalist. 
She  said  it  would  not  make  any  difference  who  did  it,  and  I  consented. 
Mr.  Snell  then  sent  for  the  minister.  He  came  and  married  us  in  the 
presence  of  Mr.  Snell,  his  wife,  Elizabeth  Snell,  the  sister  of  Mary,  and 
several  others  in  the  family. 

“Before  the  minister  left,  I  asked  Mr.  Snell  to  pay  him.  He  asked 
me  ‘  How  much  V  I  told  him  I  did  not  know  what  would  be  right.  He 
said  people  sometimes  paid  five,  or  three,  or  one  dollar,  as  they  pleased. 
I  said,  ‘  Pay  him  five,  if  you  think  it  right,  and  take  it  out  of  what  you 
owe  me.’  He  said,  ‘  I  think  that  is  too  much.’  I  then  said,  ‘Well, 
give  him  what  you  think  you  ought.’  I  think  he  paid  him  three  dol¬ 
lars.  I  loved  Mary,  and  thought  she  felt  the  same  towards  me,  *  *  *  * 

“On  Monday  morning,  after  breakfast,  I  bade  her  ‘Good  morning’ 
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and  went  to  Mr.  Absalom  Gregg’s  to  work.  I  felt  very  happy,  and 
worked  with  a  cheerful  heart,  in  the  hope  of  earning  something  besides 
what  Mr.  Snell  owed  me,  that  I  might,  some  day,  be  able  to  commence 
housekeeping  with  Mary.  After  working  at  Mr.  Gregg’s  during  the 
■\yeek,  I  returned,  on  Sunday  morning,  to  Mr.  Snell’s  to  see  my  wife. 
When  I  arrived  at  Snell’s,  Mary  was  in  the  wood-house  scouring  knives. 
I  walked  up  to  her  and  said,  ‘Good  morning,  Mary.’  She  replied, 
‘Good  morning,  John.’  Immediately  after,  she  came  up  to  me  and  said, 
‘John,  you  must  not  say  that  we  are  married  again.’  I  asked  her  if  we 
were  not  married,  and  she  replied,  ‘  If  we  were,  you  must  not  say  so 
now.’  I  said,  ‘Mary,  I  cannot  think  so.’  She  replied,  ‘You  must.’ 
Not  knowing  what  to  think  or  do,  I  sat  down,  while  Mary  and  the 
family  were  running  around  from  place  to  place.  I  remained  until 
evening,  when,  seeing  that  all  the  family  seemed  to  have  some  secret 
among  themselves,  I  went  back  to  Mr.  Gregg’s.  But,  before  I  left  Mr. 
Snell’s,  I  said  to  my  wife,  ‘Mary,  you  know  we  were  married  last  Sun¬ 
day,  and  as  long  as  I  live  and  you  live,  I  shall  call  you  my  wife,  and  why 
do  you  treat  me  so  V  She  did  not  reply,  but  went  away,  and  I  did  not 
get  a  chance  to  speak  to  her  again  that  night,  and  so  I  left,  in  great  dis¬ 
tress  of  mind.  But,  before  leaving,  I  saw  Elizabeth,  Mary’s  sister,  and 
spoke  to  her.  She  addressed  me  briefly  and  then  left  me  alone.  My 
brain  was  on  fire.  I  did  not  know  what  to  do.  1  returned  to  my  place 
of  work,  but  felt  no  more  ambition  to  do  anything.  It  seemed  to  me  as 
if  all  my  desire  for  life  was  gone.  After  this  I  had  no  opportunity  to  see 
and  converse  with  Mary  more.  She  either  kept  away  or  was  kept  away 
from  me  by  others  when  I  tried  to  see  her. 

“We  met  once,  in  the  road,  a  few  months  after  our  marriage  ;  she 
was  then  in  company  with  another  woman.  After  passing  me  a  rod  or 
two  she  stopped  and  turned  toward  me,  but  I  felt  indignant  and  went  on. 
After  going  some  rods  I  turned  around  and  still  saw  her  there  looking 
towards  me.  I  wanted  to  speak  to  her,  but  I  was  offended  and  would 
not  go  towards  her.  She  did  not  start  again  till  1  was  out  of  her  sight. 
Perhaps  I  ought  to  have  gone  and  have  spoken  to  her,  but  I  felt  too  bad 
to  do  so. 

“  Some  time  in  June,  1851,  Mrs.  Helen  Gregg  told  me  that  Mary  was 
married  again.  It  shocked  me  very  much  to  hear  her  say  so.  I  could 
not  believe  it,  but  she  declared  it  was  true.  I  then  felt  more  desolate 
than  ever. 

“The  time  of  the  second  marriage  was  in  March,  one  year  and  more 
after  I  was  married  to  Mary.  I  was  told  the  man  who  married  them 
the  second  time  was  a  Universalist  minister,  like  the  one  who  married  me. 
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“When  this  news  reached  me  I  felt  as  if  I  had  nothing  to  live  for.  I 
was  wretched.  I  did  not  know  what  to  do.  I  did  not  feel  any  disposition 
to  work.  I  did  not  care  what  became  of  me,  if  I  must  lose  my  wife  and 
live  to  see  her  the  wife  of  another  man.  I  felt  it  was  too  bad.  My 
mind  was  on  her  all  the  time,  day  and  night.  I  could  not  work,  nor  eat, 
nor  sleep.  I  felt  as  if  I  would  sutler  anything  if  I  could  only  have  Mary ; 
but  I  had  no  friends  to  take  my  part.  Then  I  thought  I  would  leave  the 
place  and  try  to  forget  it ;  so,  one  Sunday,  I  went  away  to  Oneida  Cas¬ 
tle,  and  to  the  railroad.  Then  I  went  to  Wampsville,  and  from  there  to 
Lenox  Basin,  and  took  the  canal  for  Syracuse.  When  I  got  to  Syracuse 
I  did  not  know  what  to  do.  I  stayed  at  a  tavern  on  the  south  side  of  the 
canal  three  days  and  three  nights,  all  the  time  in  great  distress,  thinking 
of  Mary  and  her  marrying  another  man.  Then  I  thought  I  would  come 
back  and  see  if  1  could  not  do  something  to  get  my  wife.  I  was  so  dis¬ 
contented  everywhere  that  I  had  no  pleasure  in  anything.  I  thought  if 
I  could  onfy  get  Mary  again,  I  could  do  anything.  (We  here  omit 
prisoner’s  statement  of  his  return.) 

“  On  Sunday  (one  week  subsequent  to  his  leaving  for  Syracuse)  I 
went  to  Absalom  Gregg's  to  dinner.  From  there  1  went  to  Knoxville, 
and  then  back  to  Parkhurst’s  on  the  next  day.  I  went  to  his  barn  and 
staid  all  night  and  until  the  morning,  when  I  went  to  work  for  him,  cut¬ 
ting  up  corn.  While  at  work  there,  from  the  constant  trouble  of  my 
mind,  I  felt  sick,  with  pain  in  my  head,  and  did  not  feel  able  to  work. 
I  went  to  the  house  and  went  to  bed.  In  the  morning  I  got  up,  but 
did  not  feel  able  to  work.  I  staid  there,  however,  until  ten  or  eleven  the 
next  day.  I  told  Mr.  P.  I  could  not  work  and  was  going  to  Pine  Bush. 
I  went  there  and  borrowed  a  gun. 

“  Then  I  went  to  Mr.  Crane’s  and  bought  some  ammunition,  after 
which  I  returned  to  Mr.  Parkhurst’s.  It  was  in  the  afternoon  when  I 
went  there.  I  remained  at  P.’s  until  dark,  when  I  left,  without  saying 
anything  to  any  one,  although  I  felt  very  wretched.  From  Mr.  P.’s  I 
went  south  until  I  came  to  a  school-house,  which  being  open,  I  went  in 
and  laid  down  and  slept  awhile.  It  was  towards  daylight  when  I  awoke. 
This  was  the  night  previous  to  the  murder.  I  had  determined  to  kill 
her.  In  the  early  part  of  the  morning  I  went  out  and  started  for  Mr. 
Absalom  Gregg’s  lot.  I  turned  into  the  woods  at  the  west  side  of  them, 
and  cut  across  to  my  uncle  John’s  lot.  I  went  to  a  spring  and  drank 
some  water,  and  washed  my  face  and  hands.  From  there  1  went  about 
thirty  or  forty  rods,  and  placed  my  gun  against  a  tree,  and  laid  down. 
By  and  by  I  heard  a  squirrel.  I  got  up  and  soon  found  it.  It  was  a 
grey  squirrel.  I  shot  it  and  it  fell.  I  then  took  it  up,  and  skinned  it,  and, 
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by  the  aid  of  matches,  made  a  fire,  with  which  I  cooked  the  squirrel  and 
some  potatoes  which  I  had  in  my  pocket,  and  iite  them.  I  remained 
there  in  the  woods  until  near  night,  when  I  went  to  Potter’s  woods  and 
passed  down  across  the  road  leading  to  Knoxville,  past  Mr.  H.  Sum¬ 
ner’s  tavern,  where  I  purchased  two  drinks  of  whiskey.  I  had  consid¬ 
erable  conversation  with  Mr.  S.  about  Mr.  Snell.  He  asked  me  if  I  had 
settled  with  him.  I  told  him  I  had  not.  But  I  told  him  I  was  going 
there,  and  was  then  on  my  wa}7-.  When  I  left  Sumner’s  I  went  towards 
Mr.  Snell’s  until  I  come  to  Ephraim  Gregg’s,  the  second  husband  of 
Mary.  I  went  near  the  house.  It  was  dark.  I  stopped  in  the  road 
and  saw  Mr  Gregg  come  out  of  the  house.  I  waited  until  he  had  gone 
out  of  sight.  In  a  few  moments  a  woman  came  out  of  the  house,  leading 
a  little  girl.  I  soon  saw  it  was  Mary.  The  little  girl  looked  up  and 
spoke  about  the  beautiful  stars.  Mary  said,  ‘  Yes,  dear,  the  sky  is  full  of 
pretty  stars  to-night.’  I  then  said  to  myself,  ‘  You  will  soon  see  stars.’ 

“  They  went  into  the  house,  and  I  climbed  over  the  door-yard  fence, 
and  watched  at  the  window  to  get  a  sight  of  Mary.  I  saw  her  with 
another  woman  in  the  house.  I  also  heard  her  voice,  and  knew  it  was 
her.  She  was  in  the  pantry,  washing  dishes  with  the  other  woman. 
I  stood  there  several  minutes.  I  thought  to  myself,  ‘  Oh !  shall  I  kill 
her  V  I  then  reflected,  ‘I  have  come  here  to  do  it,  and  I  will.’  I  then 
stooped  down  and  took  up  my  gun,  clapped  it  to  my  face,  and  then  let 
it  down  again.  I  could  not  think  of  killing  her,  for  I  loved  her.  But 
then,  I  thought,  she  has  married  another  man  and  refuses  to  live  with 
me.  I  became  desperate.  I  did  not  care  what  I  did.  Again  I  drew 
Up  my  gun,  took  deliberate  aim,  and  fired.  I  heard  her  exclaim  :  ‘  O 
dear  !  O  dear  me  !’  I  then  ran  from  the  yard  and  went  north  across  the 
lot  leading  to  the  grist  mill,  to  an  orchard,  and  secreted  myself  in  the 
corner  of  a  fence.  I  laid  there  until  near  eleven  o’clock  at  night,  when 
•  I  got  up  and  went  into  the  road  leading  to  Knoxville.  I  kept  on  towards 
Parkhurst’s  until  I  came  to  Potter’s  barn,  where  1  stopped  and  slept 
awhile.  Toward  morning  I  awaked.  I  remained  there  till  morning. 
While  there  I  heard  the  bell  toll.  I  knew  it  was  for  Mary,  and  my 
heart  almost  broke  to  think  of  what  I  had  done  ;  but  I  thought  it  was 
right  then.  I  then  left  and  went  into  J.  Hadcock’s  woods,  not  caring 
where  I  went,  or  what  became  of  me.  While  I  was  there  I  was  ar¬ 
rested,  and  of  my  trial  and  conviction  you  know  all. 

“  If  everybody  knew  all  my  troubles,  I  think  they  would  feel  differ¬ 
ent  from  what  some  do ;  but  I  have  no  complaints  to  make.  The  sheriff 
has  been  very  kind  to  me,  and  so  have  some  others.  I  do  not  want  to 
live.” 


1855] 


Criminal  Lunacy. 


379 


It  is  a  very  prevalent  opinion,  and  one  that  seems  to  have  taken  a 
strong  hold  of  the  popular  mind,  that  the  plea  of  insanity  is  frequently 
used  to  shield  the  guilty  from  merited  punishment.  Cases  have  occurred 
in  American  courts,  within  a  recent  period,  in  which  we  believe  the 
defence  has  improperly  rested  upon  this  plea  ;  but  we  know  of  no  case 
in  this  country,  where  a  person  has  been  found  insane  and  acquitted,  in 
which  subsequent  observation  has  not  confirmed  the  correctness  of  the 
verdict.  On  the  other  hand,  we  too  frequently  have  occasion  to  regret 
the  failure  of  the  plea,  even  when  the  evidence  appears  to  be  suffi¬ 
ciently  plain  to  convince  the  most  untutored  judgment.  Of  this  cha¬ 
racter  is  the  case  of  Baker,  who  was  executed  in  Kentucky,  in  1845. 
Evidence  was  produced  sufficient  to  satisfy  the  medical  skill  of  the 
country  and  experts  of  the  insanity  of  the  accused,  and  this  was  pre¬ 
sented  to  the  jury,  and  urged  upon  the  Governor,  and  yet  he  was  found 
guilty, — prejudice  and  political  animosities  having  more  weight  than  the 
evidence,  thus  wounding  deeply  the  principle  of  mercy.  And  here, 
again,  we  have  the  melancholy  evidence  before  us  of  the  trial  and  con¬ 
viction  of  a  man  who  seems  to  have  committed  a  homicide  under  the 
Influence  of  a  delusion,  without  an  effort  being  made  to  present  his 
case  properly  to  the  jury.  It  was  only  after  his  trial  and  sentence  that 
the  question  was  raised  and  a  jury  summoned  to  examine  into  his  men¬ 
tal  condition.  Of  the  manner  in  which  the  investigation  was  conducted, 
and  the  tragical  termination,  we  will  speak  in  a  subsequent  page.  We 
feel  that  a  grave  responsibility  rests  somewhere, — that  a  great  wrong 
has  baen  perpetrated  in  our  State,  which  will  ever  rest  as  a  stain  upon 
its  justice  and  humanity. 

What  are  the  facts  testified  to  by  the  witnesses  on  this  examination  ? 
His  mother,  it  is  said,  had  cerebral  disease  with  paralysis ;  his  father 
was  intemperate,  and  the  prisoner  early  formed  the  habit  of  drinking  to 
excess.  As  he  grew  older  this  habit  increased,  and  he  became  an  ha¬ 
bitual  drunkard.  Years  passed  on,  and  witnesses  who  knew  him  most 
intimately  state  that  they  observed  an  entire  change  in  his  character; 
he  had  become  moody,  would  sit  for  hours  and  days  without  speaking, 
was  sleepless  and  noisy  at  night,  and  in  many  ways  conducted  himself 
very  strangely.  This  was  when  he  was  not  under  the  influence  of 
liquor,  and  during  the  year  preceding  the  murder.  The  testimony  of 
Mr.  Gregg  is  very  clear,  and  describes  conduct  and  actions  which  one  at 
all  familiar  with  the  insane  will  at  once  recognize  as  indicating  mental 
disease.  About  two  years  before  this  he  first  told  several  persons  that 
he  was  married  to  Mary  Snell,  the  daughter  of  a  very  respectable  far¬ 
mer,  for  whom  he  had  been  at  work.  No  one  seems  to  have  credited 
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his  story  at  the  time,  unfortunately  considering  it  of  too  little  conse¬ 
quence  to  be  deserving  of  attention.  After  Miss  Snell  was  married  to 
Mr.  Gregg,  the  prisoner’s  mind  was  wholly  engrossed  with  thoughts  of 
her,  and  the  wrong  she  and  her  relatives  had  done  him  :  to  use  his  own 
words,  “  My  mind  was  on  her  day  and  night.”  It  was  during  the  time 
when  he  says  his  mind  was  thus  occupied  that  Mr.  Gregg  describes  him 
as  “  stupid,”  sitting  about  in  one  position,  refusing  to  answer  questions, 
and  scarcely  noticing  things  around  him. 

Now,  to  decide  the  question  as  to  his  insanity  at  the  time  he  com¬ 
mitted  the  murder  and  subsequently,  it  is  simply  necessary  to  show  the 
existence  of  a  delusion.  Was  he  really  married  to  Mary  Snell  at  the 
time  and  place  and  in  the  manner  he  described  ?  There  is  not  a  wit¬ 
ness  called,  either  by  the  prosecution  or  the  defence,  to  establish  the 
truth  of  his  assertions, — not  a  word  spoken  to  show  that  such  a  mar¬ 
riage  ever  took  place.  If  there  was  the  least  foundation  in  reality  for 
the  belief  in  the  prisoner’s  mind,  why  was  not  the  evidence  presented? 
Where  was  the  clergyman  who  married  them  and  the  witnesses  who 
were  present  ?  That  the  prisoner  actually  believed  he  was  married 
to  Mary  Snell  is  beyond  a  doubt ;  he  repeats  the  declaration  almost  with 
his  expiring  breath  ;  and  if  he  was  not  married,  he  was  clearly  acting 
under  a  delusion  when  he  committed  the  homicide.  Such  being  the 
facts  testified  to  before  the  sheriff  ’s  jury,  we  are  fully  justified  in  the 
conclusion  that  he  was  never  married,  that  his  belief  in  the  marriage 
was  a  delusion,  and  that  this  delusion  impelled  him  to  the  commission 
of  the  murder. 

But  we  are  told  that  he  was  a  bad  man,  and  that  the  changes  in  his 
character  were  only  the  result  of  long-continued  habits  of  intemper¬ 
ance.  The  evidence  clearly  establishes  the  fact  that  his  habits  had  im¬ 
paired  his  health  and  reduced  him  to  pauperism  ;  and,  to  our  mind,  it 
also  shows  just  as  clearly  that  the  final  result  was  mental  derangement, 
the  first  indications  of  which  witnesses  describe  by  saying  that  he  “ap¬ 
peared  different;”  and,  as  the  disease  progressed,  he  became  “  stupid;” 
and,  to  use  the  language  of  one  witness,  seemed  about  “  half  a  fool.” 
First,  there  was  an  enfeebled,  impaired  condition  of  all  the  mental 
powers — the  incipient  stage  of  dementia — then  a  gradual  increase  of 
the  disease,  in  the  course  of  which  a  prominent  delusion  was  developed, 
and  under  the  influence  of  it  he  took  the  life  of  the  woman  whom  he 
believed  had  deeply  wronged  him.  If  a  man  is  insane,  no  matter  what 
the  cause  of  his  insanity  may  be,  the  law  holds  him  irresponsible  ;  and, 
even  if  Hadcock  had  been  one  of  the  vilest,  most  degraded  men  in  ex¬ 
istence,  he  was  still  entitled  to  protection  and  justice.  The  safety  of 
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society  requires  the  confinement  of  such  a  man,  but  it  does  not  require 
that  humanity  should  be  outraged  by  his  execution. 

The  statement  of  the  prisoner,  made  a  short  time  previous  to  his 
execution,  corroborates  the  testimony  given  on  this  examination.  After 
repeating  the  declaration  that  he  was  married  to  Miss  Snell,  and  again 
relating  the  circumstances  attending  and  immediately  following  the 
marriage,  he  says,  “I  remained  until  evening,  when,  seeing  that  all  the 
family  had  some  secret  among  themselves,  I  went  back  to  Mr.  Gregg’s.” 
No  expression  could  be  more  characteristic  of  the  action  of  an  insane 
mind  under  the  influence  of  delusion.  In  another  place  he  says,  “  my 
brain  was  on  fire ;  I  did  not  know  what  to  do  and,  a  little  further  on, 
he  states,  “I  could  not  work,  nor  eat,  nor  sleep;”  and,  after  he  had 
committed  the  fatal  deed  and  heard  the  tolling  of  the  bell,  he  says,  “  I 
knew  it  was  for  Mary,  and  my  heart  almost  broke  to  think  of  what  I  had 
done  ;  but  I  thought  it  was  right  then.”  Is  this  the  language  of  a  sane 
man — a  man  capable  of  distinguishing  right  from  wrong  in  reference  to 
the  particular  act  in  question — and  fully  responsible  ?  We  would  ask  any 
unprejudiced  reader  whether  this  so-called  confession  of  the  prisoner  is 
not  in  itself  sufficient  to  create  a  doubt  as  to  his  sanity.  As  we  re¬ 
marked  in  a  previous  page,  much  of  the  language  used  and  the  arrange¬ 
ment  of  the  statement  is  evidently  the  work  of  the  person  who  wrote  it : 
the  facts  are  no  doubt  correctly  given.  It  is  just  such  a  statement  as 
we  should  expect  from  a  man  laboring  under  the  form  of  mental  disease 
described  by  several  of  the  medical  witnesses. 

Two  of  the  medical  gentlemen  called  expressed  the  opinion  that  he 
was  not  insane.  Dr.  Moore  stated  that  he  had  known  the  prisoner 
slightly  for  many  years,  though  he  had  not  seen  him  frequently  and  had 
seldom  conversed  with  him.  He  had  visited  him  once  in  jail,  and, 
without  having  heard  the  testimony  given  before  the  sheriff’s  jury,  un¬ 
hesitatingly  expressed  the  opinion  that  the  prisoner  was  not  insane. 
We  leave  our  readers  to  judge  of  the  value  of  such  an  opinion  from  a 
physician  who  had  given  no  attention  to  the  study  of  mental  disease, 
and  only  occasionally  seen  an  insane  patient  in  general  practice. 
Dr.  Maybury  concurred  with  Dr.  Moore,  and  thought  the  prisoner  was 
feigning  insanity.  No  grounds  are  given  for  this  belief,  and  we  have 
been  unable,  in  looking  over  the  evidence,  to  find  a  single  fact  on  which 
to  base  such  a  conclusion.  Dr.  Maybury  says,  in  the  course  of  his  tes¬ 
timony,  “  that  if  the  belief  in  this  marriage  really  existed  in  the  prison¬ 
er’s  mind,  and  if  the  other  circumstances  described  by  witnesses  were 
true,  I  should  have  no  doubt  of  his  insanity.”  This  is  certainly  a 
very  strange  opinion.  There  was  no  conflicting  testimony,  and  no  doubts 
appear  to  have  been  raised  as  to  the  credibility  of  witnesses,  and  yet 
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his  opinion  is  given  on  the  supposition  that  the  evidence  was  untrue  ! 
Again,  he  says  that  a  person  acting  under  a  delusion  would  be  likely  to 
be  detected  by  it !  Has  Dr.  Maybury  ever  carefully  observed  a  single 
case  of  insanity?  We  opine  not,  or  he  would  not  express  such  an 
erroneous  opinion  as  this. 

The  opinions  of  the  other  medical  witnesses  were  clear  and  decided. 
They  had  examined  the  prisoner,  had  listened  attentively  to  the  testi¬ 
mony  given  on  the  examination,  and  arrived  at  the  conclusion  that  he 
was  insane. 

As  we  remarked  in  another  place,  the  jury  to  whom  the  case  was  sub¬ 
mitted  could  not  agree  on  a  verdict,  and  were  discharged.  The  Govern¬ 
or,  on  being  informed  of  this  result,  promised  a  further  respite,  in 
order  that  another  jury  might  be  summoned ;  but  the  judge,  on  whom 
this  duty  devolved,  failed  to  give  the  necessary  order,  and  the  prisoner 
was  executed.  The  sheriff’s  jury  was  summoned  for  the  purpose  of  in¬ 
quiring  into  the  mental  state  of  the  prisoner  and  deciding  as  to  his  san¬ 
ity  or  insanity.  Had  they  decided  this  question  ?  No ;  and  it  seems 
to  us  that  the  execution  of  the  prisoner,  under  such  circumstances,  was 
in  direct  violation  of  every  principle  of  justice  and  humanity.  We  say 
this  in  sorrow,  and  will  only  add,  in  conclusion,  that  we  hope  the  judi¬ 
cial  records  of  our  State  will  never  again  be  stained  by  a  similar  act  of 
injustice. 
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ARTICLE  VI. 

BIBLIOGRAPHICAL. 

I.  The  Progressive  Changes  which  have  taken  place  since  the  lime 
of  Pinel  in  the  Moral  Management  of  the  Insane ,  and  the  various 
Contrivances  which  have  been  adopted  instead  of  Mechanical  Re¬ 
straint.  By  Daniel  H.  Take ,  M.  D.,  Assistant  Medical  Officer 
to  the  York  Retreat,  London.  1854. —  Prize  Essay  of  the  Society 
for  Improving  the  Condition  of  the  Insane. 

The  author  ot  this  essay  bears  that  honored  name  which  is  associated 
with  some  of  the  noblest  achievements  in  the  cause  of  humanity.  We 
welcome  him  to  this  field  of  professional  labor,  and  our  best  wish  for 
him  would  be,  that  he  may  abundantly  exemplify  the  same  untiring 
philanthropy  and  strong,  clear  apprehension  by  which  that  name  has 
been  hitherto  distinguished. 
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Dr.  Tuke,  after  calling  to  mind  the  management  of  the  insane  prior 
to  1792,  traces  the  progress  of  that  reform  which  was  commenced 
simultaneously  at  that  period  by  Pinel  in  France  and  his  own  pro¬ 
genitor,  William  Tuke,  in  England.  He  views  with  great  satisfaction 
the  prevailing  disuse  of  restraint,  and  though  he  does  not  distinctly  favor 
its  entire  abolition,  yet  he  intimates  that,  by  the  aid  of  certain  practica¬ 
ble  substitutes,  it  may  be  almost,  if  not  altogether,  dispensed  with.  He 
pretends  to  no  original  ideas  on  the  subject,  nor  does  he  go  into  a  very 
elaborate  examination  of  the  merits  of  the  question.  This  we  rather 
regret,  because  the  friends  of  the  non-restraint  practice  must  now  be 
able,  if  ever,  to  meet  the  objections  which  have  been  offered  against  it. 
That  they  never  have  been  fairly  disposed  of  we  firmly  believe.  On  the 
contrary,  if  there  is  any  one  fact  in  the  management  of  the  insane  better 
settled  than  any  other,  we  are  convinced  that  it  is  this — that  there  are 
cases  of  insanity,  more  or  less  frequent,  in  which  the  highest  welfare  of 
the  patient  is  promoted  by  mechanical  restraint. 

Considering  how  little  restraint  has  been  used,  for  many  years,  in  the 
principal  English  establishments,  we  cannot  help  thinking  that  the  im¬ 
portance  of  this  question  has  been  greatly  overrated.  If  the  superin¬ 
tendent  of  a  hospital  has  reason  to  think  that  a  case  occasionally  occurs — 
one  or  two  in  a  hundred — which  is  benefited  by  mechanical  restraint, 
why  should  he  not  be  allowed  to  use  it  ?  Why  should  uniformity  be 
required  in  the  matter  more  than  in  any  point  of  treatment  ?  If  he  may 
be  allowed  to  use  narcotics,  for  instance,  or  cold  baths,  or  hot  baths,  to 
an  unprecedented  degree,  and  be  praised,  perhaps,  for  his  boldness,  it  is 
not  very  obvious  why  he  should  be  denounced,  or  regarded  as  behind  the 
age,  because  in  a  few  cases  he  approves  of  confining  his  patient’s  limbs 
with  a  bit  of  leather.  If,  in  1815,  when  the  monstrous  abuses  of  the 
English  hospitals  were  brought  to  light,  the  cry  of  ;‘No  restraint”  had 
been  raised,  it  would  have  been  abundantly  justified.  But  it  was  just  at 
the  time  when  the  spirit  of  improvement  had  reduced  the  amount  of 
mechanical  restraint  to  almost  nothing — when,  in  short,  this  remarkable 
reform  might  be  safely  left  to  take  care  of  itself — that  the  public  was 
agitated  with  this  controversy  about  non-restraint.  In  the  Lincoln 
Asylum  it  seems  that,  from  1829  to  1837,  the  amount  of  restraint 
steadily  diminished  from  thirty-nine,  the  number  of  patients  being 
seventy-two,  to  two,  while  the  number  of  patients  had  risen  to  130. 
And  yet,  in  the  face  of  this  experience,  it  was  resolved,  in  the  last- 
mentioned  year,  to  abolish  the  use  of  mechanical  restraint  in  every  case 
whatever.  A  similar  piece  of  history,  we  presume,  would  be  furnished 
by  many  other  establishments.  We  have  always  supposed  that  in 
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England  the  hostility  to  restraint  arose  from  the  fact  that  in  them  very 
large  establishments  it  was  quite  impossible  for  the  physicians  to  regulate 
the  application  of  restraint  by  their  own  knowledge  of  the  exigencies 
of  the  case,  and  thus  prevent  it  from  becoming,  in  the  hands  of  attend¬ 
ants,  an  intolerable  evil.  Some  of  the  distinguished  advocates  of  non- 
restraint,  we  are  aware,  place  themselves  upon  higher  ground  than 
practical  expediency.  They  oppose  restraint  because,  they  say,  it  is 
never  necessary,  and  always  injurious.  This  conclusion,  however,  ap¬ 
pears  to  be  more  like  an  extravagant  expression  of  warm  and  earnest 
feeling  than  the  result  of  careful  experiment  or  extensive  observations. 

The  manner  in  which  this  subject  has  been  forced  upon  the  public 
notice  has  led,  we  fear,  to  another  kind  of  restraint  more  to  be  deplored 
than  any  that  was  ever  placed  on  the  limbs  of  the  insane.  When  con¬ 
versing  on  this  question  with  the  superintendents  of  hospitals,  while  in 
England,  a  few  years  ago,  we  thought  we  sometimes  perceived  a  fear  of 
maintaining  individual  convictions  against  a  public  sentiment  which  had 
become  intolerant  and  proscriptive.  When  a  vexed  question  has  a  pop¬ 
ular  side  to  it,  there  is  no  longer  freedom  of  opinion,  nor  real  progress ; 
because,  rather  than  incur  the  popular  odium,  a  man  will  be  apt  to  keep 
his  opinions  to  himself,  instead  of  permitting  them  to  shape  his  own 
practice,  and,  as  far  as  they  deserve,  the  practice  of  others.  We  have 
no  hesitation  in  saying  that  the  state  of  feeling  and  thinking  on  this  sub¬ 
ject  of  restraint,  in  England,  is  not  that,  exactly,  best  calculated  to 
advance  the  interests  of  science  or  humanity. 

Dr.  Tuke  burns,  as  we  say  of  children  playing  at  hide  and  seek ,  when 
he  declares  that  the  non-restraint  system  can  never  become  practicable 
nor  beneficial,  unless  the  government  of  the  asylum  is  of  a  very  high 
moral  character.  If  the  character  of  the  management  is  so  effectual  in 
preventing  the  incidental  evils  of  non-restraint — in  making  it,  as  he  says, 
a  blessing  instead  of  a  curse — it  would  seem  to  be  an  easy  inference 
that  it  would  be  equally  effectual  in  preventing  the  abuses  of  restraint. 
So  that,  in  fact,  as  it  respects  the  welfare  of  the  insane,  the  really  im¬ 
portant  issue  is  not  between  restraint  and  non-restraint,  but  between  a- 
government  which  is  actuated  by  high  moral  considerations,  using  every 
available  means  to  promote  the  good  of  the  patient,  and  by  kindness  and 
vigilance  averting  every  unnecessary  abuse,  and  one  careless  and  indo¬ 
lent,  swayed  by  one  idea,  and  anxious  only  to  catch  the  popular  breeze. 

In  this  country,  fortunately,  the  question  of  restraint  or  non-restraint 
has  always  been  viewed  as  one  of  subordinate  importance.  We  sel¬ 
dom  hear  it  spoken  of,  and  in  the  meetings  of  the  Association  of  Su¬ 
perintendents  of  Hospitals  it  has  never,  to  our  recollection,  been  a  sub- 
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ject  of  discussion.  And  yet,  we  apprehend,  it  is  not  often  used  to  an 
unnecessary  extent,  even  in  those  hospitals  which  are  most  poorly  en¬ 
dowed  with  what  Dr.  Tuke  regards  as  indispensable  substitutes  for  re¬ 
straint.  It  seems  to  be  understood  among  those  who  are  devoted  to  this 
department  of  the  profession,  that  every  one  must  judge  for  himself 
whether  the  amount  of  restraint  shall  be  reduced  to  one  per  cent,  or 
to  zero,  and  that  his  conclusion  on  this  point,  whatever  it  may  be,  can¬ 
not  fairly  subject  him  to  censure.  Here,  as  well  as  everywhere  else, 
the  privilege  of  free  and  independent  inquiry,  cannot  be  invaded  with¬ 
out  ultimate  injury  to  the  cause.  If  the  time  should  ever  come  when 
the  superintendents  of  our  hospitals  will  be  obliged  to  enter  upon  their 
duties  with  the  details  of  their  management  all  prepared  for  them,  see¬ 
ing  everything  with  the  eyes  of  others,  and  governed  by  popular  senti¬ 
ment  rather  than  the  sense  of  right,  that  time  would  witness  the  end  of 
all  genuine  progress.  Let  us  beware  how  we  allow  the  first  step  to  be 
taken  in  this  direction,  and  resist  every  attempt  to  prescribe  opinions 
and  practices  which  should  flow  only  from  one’s  own  honest  and  de¬ 
liberate  convictions.  I.  R. 

II.  What  to  Observe  at  the  Bed-side  and  after  Death  in  Medical  Cases. 

Second  American,  from  the  second  and  enlarged  London  edition. 

Philadelphia:  Blanchard  &  Lea,  1855. 

The  title  expresses  the  intention  of  the  book,  and  the  details  of  the 
work  are  admirably  complete  in  fulfilling  the  intention.  In  the  pre¬ 
face  it  is  very  modestly  suggested,  that  “the  physician  may,  in  the 
book,  occasionally  find  a  useful  remembrancer.”  But  it  is  well  adapted 

to  be  more  than  a  mere  remembrancer  to  a  large  number  of  American 

✓ 

practitioners,  who  are  educated  in  a  hurry,  pressed  through  a  “course,” 
forsooth,  of  professional  reading,  diplomated  upon  the  presentation  of  a 
matriculate’s  pass,  and  a  dozen  or  more  of  professorial  tickets,  and  then 
discharge  the  eminently  responsible  duties  of  medical  advisers  with 
whirlwind  rapidity — themselves,  for  the  most  part,  involved  in  the  en¬ 
grossing  excitement  of  railroad  schemes  and  stocks,  land  speculations, 
and  pecuniary  supremacy.  It  tells  them  that  they  have  never  learned 
“what  to  observe and  if  they  will  only  look  into  it,  they  will  perhaps 
appreciate,  and  certainly  see,  that  the  facts  of  disease  are  too  profound 
to  be  exposed  alone  by  the  successive  application  of  the  doctor’s  eye  to  the 
patient’s  tongue,  finger  to  the  pulse,  and  the  usual  questions  as  to  habit. 
By  familiarizing  themselves  with  this  book,  they  may,  with  a  “con¬ 
science  void  of  offence,”  personally  understand  the  idea  of  Eubulos,  ex¬ 
pressed  in  “Psychological  Inquiries,”  “engage  in  professional  matters 
Vol.  XI.  No.  4.  m 
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for  twelve  or  lifteen  hours  daily,  and  suffer  no  very  great  inconve¬ 
nience  beyond  that  which  may  be  traced  to  bodily  fatigue ;  use  not 
only  their  previous  knowledge  of  facts,  or  their  simple  experience,  but 
their  previous  thoughts ,  and  the  conclusions  at  which  they  had  arri¬ 
ved  formerly;”  instead  of  habitually  applying  the  ability  acquired  by  rote 
or  mechanically  impressed  by  lectures. 

III.  Nineteenth  Annual  Report  of  the  Managers  of  the  New  York 

Institution  for  the  Blind. 

Twenty-second  Annual  Report  of  the  Managers  of  the  Pennsylvania 

Institution  for  the  Instruction  of  the  Blind. 

The  reports  of  eleemosynary  institutions  possess,  in  our  view,  peculiar 
interest.  They  show  that  the  benign  sentiments  are  as  natural  with 
legislators  as  with  others  ;  but,  at  the  same  time,  they  make  the  sorrow¬ 
ful  exposure,  that  the  exercise  of  the  purest  emotions  and  the  produc¬ 
tion  of  the  largest  happiness  and  greatest  good  are  prevented  by  political 
chicanery,  consuming  time  which  would  otherwise  be  given  to  the  pro¬ 
motion  of  “  good-will  to  man.”  The  amount  of  liberality  already  extend¬ 
ed  by  the  legislatures  of  the  two  great  commercial  States  of  the  Union 
is  commendable  ;  but  there  are  reasons  of  a  very  weighty  character 
which  speak  for  more  intimate  attention  to  these  charities,  as  they  are 
called,  than  governing  bodies  are  accustomed  to  give  to  appeals  for  the 
means  of  sustenance.  The  effort  for  relief  should  be  commensurate  with 
the  extent  of  the  necessity;  and  should  furnish  so  abundantly  as  to  fill 
perfectly  the  desire  excited  by  a  true  benevolence — not  limiting  efficiency 
by  giving  just  enough  to  modify  the  melancholy  ills  which  constitute  the 
sources  of  demand  upon  the  public  treasury.  The  beneficence  of  these 
States  has  been  productive  of  great  good,  in  developing  the  importance 
of  attention  to  classes  of  human  beings  but  a  little  while  heretofore, 
wholly  debarred  from  the  enjoyment  of  the  pleasures  and  the  discharge 
of  the  duties  of  society ;  and  it  remains  for  them  to  “  perfect  the  work 
they  have  commenced,”  and  be  the  ensamples  which  their  position,  from 
density  of  population,  internal  wealth,  and  commanding  commercial  re¬ 
lations,  requires,  that  other  States,  “seeing  their  good  works,”  may 
follow  them. 

The  reports  of  the  managers  o'f  the  two  institutions  for  the  blind  ex¬ 
hibit  “continued  and  increasing  usefulness,”  but  express  a  want  of  pecu¬ 
niary  resources  to  accomplish  all.  The  “  universal  commercial  embar¬ 
rassment  has  affected  the  manufacturing  department  of  the  New  York 
Institution,  as  it  has  all  other  manufacturing  establishments ;  and  the  sad 
consequence  has  been,  that  the  managers  have  been  compelled  to  cur- 
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tail,  to  a  large  extent,  their  manufacturing  department,  and  many  worthy 
blind  persons  have  been  thrown  out  of  employment.”  The  Pennsylva¬ 
nia  Institution  has  ten  more  pupils  than  are  provided  for  by  the  State, 
though  about  forty  counties  in  the  state — nearly  two-thirds  of  the  whole 
number — had  not  a  single  blind  child  under  instruction.  And  though, 
by  the  energy  of  the  principal  the  inequality  of  county  representation 
in  the  Institution  has  been  somewhat  lessened,  pecuniary  aid  is 
necessary  to  equalize  the  claims  of  beneficiaries. 

The  good  results  of  instruction,  in  making  the  rays  of  pleasure  to 
shine,  even  in  darkness,  and  the  substitution  of  ability  “  to  do  ”  for  a 
sense  of  dependency,  which,  these  reports  give  assurance,  should  be  an 
earnest  to  legislators,  that,  in  the  bestowal  of  money  to  alleviate  suffer¬ 
ing,  restore  mind,  heal  the  sick,  make  the  lame  to  walk,  the  blind  to 
see,  and  the  deaf  to  hear,  they  will  individually  have,  as  they  deserve, 
the  plaudit  of  “  Well  done,  thou  good  and  faithful  servant.” 

IV.  Account  of  the  Ceremonies  at  the  laying  of  the  Corner-Stone  of 

the  New  York  Asylum  for  Idiots ,  at  Syracuse,  September  8,  1854. 

To  Dr.  Backus,  of  Rochester,  belongs  the  honor  of  having  made  the 
first  effort  in  our  State  legislature  in  behalf  of  idiots.  While  a  member 
of  the  Senate,  in  1846,  he  introduced  a  bill  for  the  establishment  of  an 
institution  for  their  cafe  and  education ;  and  though  unsuccessful  at  that 
time,  he  now  has  the  satisfaction  of  knowing  that  his  labors  have  con¬ 
tributed  in  no  small  degree  to  the  promotion  of  the  object  in  which  he 
took  so  deep  an  interest.  The  new  building  at  Syracuse  is  approaching 
completion  and  will  soon  be  ready  for  the  reception  of  pupils.  The 
success  of  Dr.  Wilbur,  with  the  limited  resources  hitherto  at  his  com¬ 
mand,  gives  assurance  that  the  New  York  State  Asylum  for  Idiots  will, 
under  his  management,  fulfil  the  humane  purposes  for  which  it  was 
founded.  The  patronage  of  the  State  should  be  generously  extended  to 
this  and  other  public  charities. 


SUMMAR  Y. 


ANNUAL  MEETING  6F  THE  ASSOCIATION  OF  MEDICAL 
SUPERINTENDENTS  OF  AMERICAN  INSTITUTIONS  FOR 
THE  INSANE. 

The  next  annual  meeting  of  the  Association  of  Medical  Superintend¬ 
ents  of  American  Institutions  for  the  Insane  will  be  held  in  the  city  of 
Boston,  to  commence  on  the  fourth  Tuesday  of  May  next,  at  10  o’clock 
A.  M.  Before  the  day  of  meeting,  the  members  of  the  Association  will 
be  informed  in  what  rooms  in  that  city  its  sittings  will  be  held. 

C.  H.  Nichols,  Secretary. 

At  the  last,  or  ninth,  annual  meeting  of  the  Association  of  Medical  Su¬ 
perintendents  of  American  Institutions  for  the  Insane,  held  at  the 
Smithsonian  Institution,  in  Washington,  in  May,  1854,  Dr.  J.  H.  Wor¬ 
thington,  of  the  Friends’  Asylum  for  the  Insane,  near  Philadelphia, 
remarked  that  “the  Managers  of  the  Institution  under  his  charge  had 
always  generously  (and  justly,  as  he  conceived)  paid  his  traveling  and 
other  necessary  expenses  in  attending  the  meetings  of  the  Association  ; 
and  having  learned  that  a  difference  of  practice  in  this  respect  prevails 
in  different  institutions,  he  would  move  the  appointment  of  a  committee 
to  take  the  subject  into  consideration  and  report  their  views.” 

Accordingly,  Drs.  Worthington,  Ray,  of  the  Butler  Hospital,  R.  I., 
and  Ranney,  of  the  New  York  City  Asylum,  were  appointed  such  a 
committee  by  the  President  of  the  Association. 

At  a  subsequent  sitting  Dr.  Worthington,  on  behalf  of  the  committee, 
reported  the  following  preamble  and  resolution  : 

% 

“Whereas,  the  meetings  of  the  Association  have  been  attended,  since 
its  commencement,  by  nearly  all  the  superintendents  of  our  institu¬ 
tions  for  the  insane,  and  whereas  there  is  a  want  of  uniformity  among 
the  different  institutions  in  regard  to  the  payment  of  the  expenses 
incurred  by  the  superintendents  in  attending  these  meetings,  from 
which  the  institutions  represented  have  derived  important  benefits  : 
therefore, 

“ Resolved ,  as  the  sense  of  this  Association,  that  the  traveling  and  all 
necessary  expenses  of  the  superintendents  in  attending  its  meetings 
ought  to  be  paid  by  the  institutions  which  they  represent.” 
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“  On  motion  of  Dr.  Fisher,  of  the  North  Carolina  Asylum  for  the  In¬ 
sane,  the  Secretary  was  instructed  to  transmit  copies  of  the  above  pre¬ 
amble  and  resolution  to  the  respective  secretaries  of  the  governing 
boards  of  the  different  institutions  for  the  insane  on  this  continent,  to¬ 
gether  with  such  remarks  as  he  might  deem  proper,  urging  the  import¬ 
ance  of  the  attendance  of  these  meetings  by  all  the  superintendents.” 

We  respectfully  beg  leave  to  call  the  attention  of  the  boards  of  man¬ 
agers  of  the  several  institutions  for  the  insane  in  this  country  to  this  ac¬ 
tion  of  the  association  at  its  last  meeting,  and  to  express  the  earnest 
hope  that  all  superintendents  will  hereafter  be  reimbursed  their  neces¬ 
sary  expenses  in  attending  its  meetings,  and  that  each  board  will  also 
authorize  and  encourage  its  chief  medical  officer  to  attend  every  year. 
While  a  short  annual  relaxation  from  his  exhausting  duties,  and  some 
opportunities  beyond  the  circle  of  his  home  and  its  cares  and  associa¬ 
tions,  to  improve  himself  “as  a  man  and  a  philosopher,”  may  justly  be 
claimed  by  every  superintendent  as  a  personal  necessity  and  right,  it  is 
no  less  true,  in  our  judgment,  that  every  institution  should  claim  a  re¬ 
presentation  in  every  meeting  of  the  Association,  and  a  share  of  its  ben¬ 
efits,  and  pay  for  them  to  the  extent  called  for  by  the  resolution. 

Such  consociations  of  men  engaged  in  the  same  pursuit  are  better 
calculated  than  any  other  measure  to  correct  the  judgment  and  practice 
and  allay  the  prejudices  of  individuals,  and  to  foster  among  them  the 
most  active  and  honorable  emulation.  Frobably  no  member  of  the  As¬ 
sociation  ever  returned  from  one  of  its  meetings  to  his  official  labors 
without  more  enlightened  as  well  as  nobler  and  more  earnest  views  of 
duty  than  he  entertained  when  he  came  to  it — without,  in  short,  being 
better  prepared  to  meet  in  the  most  useful  manner  the  ever-varying 
exigencies  of  his  peculiar  and  highly  responsible  position. 

While  the  salaries  of  but  few  of  our  superintendents  are  so  liberal 
as  to  justify  them  in  making  a  considerable  annual  journey  at  their  own 
cqst,  principally  for  the  benefit  of  the  institutions  they  represent,  we 
may  venture  to  assert  that  those  medical  officers  whose  theatres  of  duty 
are  most  remote  from  the  centres  of  population  and  the  old  institutions, 
are  especially  benefited  by  the  meetings  of  the  Association,  and  that 
they  ought  to  be  required  to  attend  them  and  to  be  paid  their  necessary 
expenses  in  doing  so.  Indeed,  there  would  be  no  lack  of  right  zeal  in 
this  matter,  did  communities  and  boards  of  managers  well  understand 
that  the  great  sources  of  evil  practices  in  institutions  of  this  kind  have 
ever  been  isolation  and  secrecy  in  their  modes  of  management ;  and  it  is 
not  too  much  to  say  that  the  uniformity  of  excellence  which  our  nu¬ 
merous  hospitals  for  the  insane  have  attained,  and  the  uniformity  of 
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opinion  and  practice  which  has  so  happily  prevailed  among  their  med¬ 
ical  officers,  has  been  in  an  essential  degree  owing  to  the  personal  in¬ 
terchange  of  sentiment  and  observation  for  which  the  meetings  of  this 
voluntary  Association  have  afforded  opportunity.  C.  H.  N. 


Northern  Ohio  Lunatic  Asylum. — We  read,  a  short  time  since, 
in  the  Wayne  County  Democrat ,  of  Ohio,  a  notice  of  the  appointment 
of  Dr.  L.  Firestone  as  Superintendent  of  this  new  Asylum,  and  we  now 
find,  in  the  Cleveland  Herald ,  a  circular  issued  by  him,  informing  the 
public  that  the  institution  is  finished  and  ready  for  the  reception  of  pa¬ 
tients,  from  which  we  make  the  following  extract : 

“  The  public  are  by  this  informed,  that  this  Asylum  is  now  open  for 
the  reception  of  patients. 

“  In  accordance  with  the  decision  of  the  Attorney  General  of  the 
State,  no  patient  will  be  admitted  unless  the  inquest  is  held  and  the 
application  made  by  the  Probate  Judge  of  the  county  in  which  the 
patient  resides.  Neither  Justices  of  the  Peace  nor  Clerks  of  the  Courts 
of  Common  Pleas  have  any  legal  power  to  act  in  the  premises.” 

t 

In  the  notice  of  Dr.  Firestone’s  appointment,  referred  to  above,  the 
following  sentence  occurs  :  “  His  appointment  is  well  deserved,  and  is 
hailed  with  pride  by  his  numerous  Democratic  friends  throughout  the 
county.”  While  we  admire  and  would  do  full  justice  to  the  enlighten¬ 
ed  liberality  of  the  State  of  Ohio  in  providing  accommodations  for  all 
her  insane,  we  cannot  refrain  from  expressing  our  deep  regret  that  she 
should  pursue  a  policy  in  regard  to  her  charitable  institutions  directly 
calculated  to  impair,  and  ultimately  to  defeat  the  high  and  noble  pur¬ 
poses  for  which  they  were  founded.  The  appointment  of  an  officer  on 
whom  devolve  such  great  and  responsible  duties  as  on  the  superintend¬ 
ent  of  an  asylum  for  the  insane  should  not  be  “  hailed  with  pride  by 
Democratic  friends  ”  alone,  but  should  meet  the  approbation  of  the 
friends  of  humanity  everywhere.  We  intend  to  cast  no  reflection 
upon  the  qualifications  of  the  superintendent  of  the  new  asylum  in 
Ohio,  but  simply  to  protest  against  the  principle  which  seems  to  have 
governed  his  appointment.  If  party  politics  are  allowed  to  enter  our 
insane  asylums, — if  men  are  to  be  appointed  to  superintend  them  be¬ 
cause  they  happen  to  belong  to  this  or  that  political  party — there  will 
be  an  end  to  all  stability  in  the  administration  of  their  affairs,  and,  we 
hesitate  not  to  say,  an  end  to  their  usefulness.  A  frequent  change  in  of¬ 
ficers  will  necessarily  be  destructive  of  that  order  and  permanence  m 
necessary  to  the  good  government  of  such  institutions. 
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Insane  in  Canada. — Some  time  ago  we  wrote  an  article  with  the 

view  of  calling  the  attention  of  Government  to  the  urgent  necessity 

* 

which  exists  for  the  immediate  erection  of  additional  asylums »for  the 
reception  of  the  lunatic  population  of  the  Province.  The  simple 
announcement  by  the  public  press,  that  the  Superintendent  of  the 
Toronto  Asylum  had  signified  his  determination  not  to  admit  the  name 
of  another  patient  on  his  already  overcrowded  list  of  inmates,  was  suf¬ 
ficient  warranty  to  us  to  speak  plainly  and  decidedly  on  the  subject.  We 
were  aware,  at  the  same  time,  that  Beauport  could  not  conveniently  ac¬ 
commodate  another  lunatic,  and  that  our  common  jail  contained  within 
its  walls  a  number  of  those  unfortunates.  The  total  number  of  insane 
in  Upper  and  Lower  Canada  was  a  point  on  which,  from  the  absence  of 
all  reliable  information,  we  could  not  speak  with  any  certainty,  and  we 
wTere  thus  deprived  of  a  strong  argument.  Since  then,  however,  the 
second  portion  of  the  census  report  of  Canada  has  made  its  appearance, 
and  we  are  now  in  a  position  to  lay  before  our  readers  the  actual  number 
of  persons  laboring  under  mental  alienation,  with  the  number  which  are 
at  present  enjoying  the  benefits  of  proper  treatment  in  asylums.  We 
are  certain  the  people  of  Canada  need  only  to  be  convinced  of  the  exist¬ 
ing  shamefully  insufficient  accommodation,  to  demand  from  the  Legisla¬ 
ture  the  appropriation  of  a  sum  necessary  to  erect,  at  least,  two  good 
hospitals  for  the  insane.  Public  attention  once  fully  aroused  to  the  dis¬ 
graceful  state  in  which  things  are,  the  remedy  will  not  be  long  forth¬ 
coming. 

According  to  the  census  report,  there  are  now  in  Upper  Canada  one 
thousand  and  sixty-nine  persons  of  unsound  mind ;  in  Lower  Canada 
there  are  one  thousand  seven  hundred  and  thirty-three,  making  a  total 
for  the  Province  of  two  thousand  eight  hundred  and  two.  Of  these, 
one  thousand  four  hundred  and  ten  are  males,  one  thousand  three  hun¬ 
dred  and  ninety-two  females.  The  whole  population,  according  to  the 
same  report,  is  one  million  eight  hundred  and  forty-two  thousand  one 
hundred  and  three  ;  the  eastern  section  containing  eight  hundred  and 
eighty  thousand  two  hundred  and  sixty-one  ;  the  western,  nine  hundred 
and  fifty-one  thousand  seven  hundred  and  forty-two.  The  proportion  of 
lunatics  to  the  entire  population  will  therefore  be  one  to  six  hundred  and 
fifty-seven.  This  is  a  ratio  greater  than  obtains  in  most  countries.  In 
England,  France,  United  States,  Belgium  and  Prussia,  the  ratio  is  one  to 
one  thousand.  In  Scotland  and  Norway,  however,  the  ratio  is  greater. 
In  the  former  it  is  one  to  five  hundred  and  seventy-three  ;  in  the  latter, 
one  to  five  hundred  and  fifty-on q.  —  Medical  Chronicle. 
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New  Asylum  proposed  in  the  State  of  New  York.- — A  bill 
is  now  pending  in  the  Legislature  of  the  State  of  New  York  for  the 
location  of  a  second  State  Lunatic  Asylum.  At  the  last  meeting  of  the 
State  Medical  Society,  held  at  Albany  in  February  last,  the  following 
resolution  was  adopted. 

“  Resolved ,  That  this  Society  is  deeply  impressed  with  the  importance 
of  further  accommodations  for  the  treatment  and  care  of  the  insane  of 
our  State,  and  they  therefore  respectfully  urge  upon  the  Legislature 
the  speedy  passage  of  the  measure  now  before  them  for  that  purpose.” 

The  demand  for  increased  accommodations  is  pressing  and  urgent, 
and  it  is  to  be  hoped  that  the  Legislature  will  not  only  pass  the  bill  re¬ 
ferred  to  in  the  above  resolution,  but  at  once  take  measures  for  the  relief 
of  the  hundreds  of  unfortunate  insane  who  are  now  kept  in  our  county 
poor-houses.  Some  of  them  are  not  only  in  chains ,  but  are  in  the  most 
filthy,  wretched  condition.  Humanity  requires  that  suitable  provision 
should  be  made  for  them. 


Report  of  the  Commissioners  in  Lunacy  for  the  State  of 
Massachusetts. — The  report  of  the  Commissioners  in  Lunacy  in 
this  State  was  made  to  the  Legislature  on  the  7th  ult.  It  is  full  of 
facts,  melancholy  enough,  showing  a  great  increase  of  idiocy  and  insan¬ 
ity  here  since  the  census  of  1850  was  taken.  The  whole  number  of 
lunatics  is  two  thousand  six  hundred  and  thirty-two,  of  whom  two  thou¬ 
sand  and  seven  are  natives,  and  six  hundred  and  twenty-five  foreigners. 
Of  these  lunatics,  one  thousand  five  hundred  and  twenty-two  are  pau¬ 
pers,  and  one  thousand  one  hundred  and  ten  have  means  of  support. 
Of  the  paupers,  eight  hundred  and  twenty-nine  are  maintained  by  the 
towns  and  six  hundred  and  ninety-three  by  the  State.  The  idiots  num¬ 
ber  one  thousand  and  eighty-seven — all  but  forty-four  being  natives,  and 
four  hundred  and  seventeen  paupers.  There  are  one  thousand  three 
hundred  and  forty-eight  persons  in  the  insane  hospitals,  seven  hundred 
and  eighty  being  natives  and  five  hundred  and  sixty-eight  foreigners.  ^ 
A  third  hospital  is  recommended  by  the  Commissioners,  who  also  urge 
the  rebuilding  of  the  Hospital  at  Worcester  on  a  better  site,  and  the  sale 
of  the  present  building  and  the  land  attached  to  it.  The  census  of  1850 
showed  that  there  were  then  one  thousand  six  hundred  and  eighty  lu¬ 
natics  and  seven  hundred  and  ninety-one  idiots  in  Massachusetts.  The 
increase  is  one  thousand  two  hundred  and  forty-eight.— Hr.  Paper . 
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